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“Vaginal leukorrhea” due to Trichomonas vaginalis is described! as “one of our 
truly nuisance diseases,” being present in one out of five women, yet many a 
woman still hesitates to discuss leukorrheal discharge with her physician. 


~ 
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Physiologic Floraquin: ‘Therapy in Leukorrhe 


Many a woman also is discouraged because the 
discharge reappears? time after time, even after 
an apparent cure of weeks or months, 
Treatment? has a twofold purpose: To destroy 
the trichomonads and to keep the vagina dry. 
Floraquin, with its acid and sugar content, main- 
tains a normal vaginal pH of 3.8 to 4.4 and en- 
courages the growth of the normal Déderlein 


bacilli and secretions. 


SEARLE Research in 


Active treatment with Floraquin should be ca 
tinued‘ through at least two or three menstru 
periods to assure successful cure. 

It is available as powder and vaginal tablets. 
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Dr. Max Samter: Advances in tracer tech- 
niques have raised the question whether the 
BMR actually is a practical contribution to 
diagnosis and, if not the best at least a reliable 
guide to.treatment. We have asked Dr. Lindon 
Seed who is in charge of the Isotope Laboratory 
at Oak Park Hospital to compare the merits of 
thyroid function tests using radioactive iodine 
with the merits of the BMR. Dr. Seed is a 
very articulate individual. I believe that at the 
end of his presentation he will have left: little 
doubt about his feelings whether or not the 
BMR is obsolete. 

Dr, Lindon Seed: 'The answer to the question, 
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“Is the basal metabolic rate obsolete?” is “No”. 
Indeed after adding up al! the evidence I would 
say that the basal metabolic rate as a diagnostic 
test is equal to or superior to the tracer dose of 
radioiodine. But paradoxically when clinically 
you are really in need of a diagnostic test in 
case the dose is more 


the borderline tracer 


useful than the metabolic rate. 


Figure 1 shows the fate of a tracer dose of 
50 microcuries of I’** given to a normal person. 
The thyroid gland immediately begins to ac- 
cumulate the radioactive iodine. The curve of 
accumulation rises sharply during the first 6 
hours and in 24 hours reaches a plateau which 
is maintained for Once the 
iodine is trapped by the thyroid gland it either 
remains within the gland or if it is secreted it is 
reaccumulated. In the normal person the speed 
of pick-up is about as depicted here and the final 
accumulation of about 30% is completed in 24 
hours. In the hypothyroid individual thyroid 
uptake is less than 10% and continues a little 
longer than one day. In the hyperthyroid pa- 
tient the final thyroid accumulation is about 70% 
and is completed much more rapidly. A diag- 
nostic test could easily be based on the 24 hour 
thyroid uptake alone. Any interval ranging 
trom a few hours to two days could. also be used, 
but 24 hours is a convenient interval and for all 
practical purposes thyroid accumulation is com- 


several weeks. 
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Figure 1 


plete in that time in all thyroid disorders. The 
rate of uptake, since it also varies according to 
the functional activity of the gland, could be 
similarly applied as a diagnostic procedure. ‘l'o 
calculate the rate at which the thyroid gland 
clears the I’** from the blood stream is feasible 
but impractical. The radioactive iodine which 
is not fixed in the thyroid gland is excreted in 
the urine. As you will note in Figure 1 the 
curve of urinary excretion rises sharply and also 
reaches a plateau in 24 hours after which there 
is very little excretion. In hypothyroidism there 
is some continued excretion during the second 
day while in hyperthyroidism it is completed 
within the first 12 hours. At any time, with 
the individual shown on this slide at least, one 
can account for over 90% of the administered 
dose in either the urine or the thyroid gland. 
The urinary excretion is almost as aegurate a 
diagnostic criterion as the thyroid uptake. The 
last few hours of collection, where most; of the 
inaccuracies of an exact 24 hour output will oc- 


cur, are not very important. It matters little 
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PERCENT I-131 PICKED UP BY THYROID 


Figure 2 


if the specimen is a 20 hour, 24 hour, or 28 hour 
one as long as, it contains the early output. 
Although most patients will bring back a fairly 
accurate 24 hour urine collection one can nev:-r 
be absolutely sure. 

Figure 2 is a comparison of the thyroid upta!-e 
in 229 euthyroid individuals and 100 patients 
with toxic diffuse goiter. The mean uptake for 
the euthyroids is 29% or 30% in round numbers. 
There is a spread of 5 to 65%. We are not 
absolutely certain that all of these individuals 
were euthyroid and some of the spread may lhe 
due to errors in the clinical estimation of thyroid 
function. The patients with exophthalmic 
goiter had a mean uptake of 759%, the spread be- 
ing from 35% to 95%. There is some overlap 
of these two curves, but it is not too bad. By 
and large the distinction between euthyroidism 
and hyperthyroidism due to exophthalmic goiter 
is fairly sharp. 

Figure 3 is a similar representation of the 
urinary output of I’*' following a tracer dose. 
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The findings are reversed. ‘The euthyroid in- 
dividuals excrete 50%, the hyperthyroid patients 
only 16%. There is a larger overlap, probably 
due to errors in the collection of the urine. 

A third diagnostic approach involves the de- 
termination of total]. plasma I'*' and protein 
bound I***. Twenty-four hours after adminis- 
tering a dose of I*** a certain amount of the 
I'*? will have been converted to a protein bound 
hormonal iodine and a certain amount will be 
contained in the plasma as inorganic iodine. 
In hyperthyroidism the amount of protein bound 
iodine will be high and the ratio of protein bound 
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to ‘otal plasma iodine will also be high. This 
“eo version ratio” is probably a more accurate 
me. is of distinguishing between thyroid states 
tha: is thyroid uptake or urinary excretion, but 
the technical difficulties especially with small 
tra. r doses have been too great to justify the 
lab v involved. At present, however, with a well- 
typ: scintillation counter the technical problem 
is uch simplified and the determination of 
pro -in bound I**? may be more practical. 


Table I 


TH! TRACER DOSE OF T*! IN THYROID 
DISEASE 


‘Thyroid 





Urinary 





pickup, output, “ 
Euthyroid 29 50 
Exophthalmie 
Goiter 6) 16 
Recurrent exoph. 
goiter a9 27 
Toxic nodular 
29 


eoiter 51 


Table 1 is a resume of thyroid uptake and 
urinary output of a tracer dose in the four 
categories as indicated. You will note that the 
thyroid uptake is highest in toxic diffuse goiter, 
less in recurrent toxic diffuse goiter, and still 
less in toxic nodular goiter.. The urinary output 
is the reverse. ‘The tracer study is still of some 
significance in the diagnosis of recurrent toxic 
diffuse goiter, but it is not so useful in toxic 
nodular goiter. ‘There are patients with severe 
toxic nodular goiter who have a normal tracer 
study. Indeed, there are enough of them so 
that confidence in the test in this group of pa- 
tients should not be too great. The basal meta- 
bolic rate is a more accurate index of hyper- 
thyroidism in toxic nodular goiter. ‘There are 
other errors in the tracer dose as a diagnostic 
procedure. If the patient is taking iodine in any 
form the test is useless. The same holds true for 
medication with desiccated thyroid or any of 
the antithyroid drugs. Some of the vitamin 
mixtures contain iodine and if enough is in- 
gested they will also interfere. Yet while the 
test may not indicate the degree of hyperthy- 
roidism it might provide diagnostic help where 
the basal metabolic rate fails. If a patient 
presents herself with exophthalmos, a loss of 
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weight, tremor, rapid heart and a goiter, one 
would easily recognize the fact that the patient 
has an exophthalmic goiter. A basal metabolic 
rate will merely verify the fact that you are not 
stupid but it does indicate the degree of the 
toxicity which is present. Most of the patients 
with a toxic diffuse goiter do not require labora- 
tory aid for a diagnosis. Let us suppose we 
have a patient with a nodular goiter plus ques- 
tionable symptoms of hyperthyroidism. The 
basal metabolic rate will be more useful in diag- 
nosis than the tracer dose, but as long as the 
patient has a nodular goiter the odds are that 
it should be removed on general principles. But 
suppose we have a woman of 45 years of age, 
who has a blood pressure of 185/90, a tachy- 
cardia, nervousness, some shortness of breath, 
some heat intolerance, no enlargement of the 
thyroid gland and a basal metabolic rate of 
+25%. If she has hyperthyroidism it would be 
due to a toxie diffuse goiter and not to a toxic 
In this circumstance the test 
Nervousness has 


nodular goiter. 
will usually settle the problem. 
no effect upon it nor does hypertension, both 
of which have a tendency to elevate the basal 
metabolic rate. Thus, where you truly need a 
diagnostic test it is probably better than the 
basal metabolic rate. 

In addition, a tracer study is absolutely neces- 
sary before therapy with I***. There are innu- 
merable applications in clinical research and its 
use is imperative in a teaching institution. 

Dr. James A. Schoenberger, Assistant Pro- 
fessor of Medicine: I think the answer to the 
question “Is the BMR obsolete?” would depend 
upon whether we had a better test to replace 
it. Radioactive isotopes are extremely useful, 
but they are not going to be generally available 
Until 
isotopes are available everywhere we will have 


in smaller communities for a long time. 


to continue to use the basal metabolic rate. 
There is an additional test of thyroid activity, 
namely the chemical determination of protein 
I have been told that the method 
of determination is becoming relatively simple. 
I would like to ask Dr. Seed to evaluate this 


bound iodine. 


additional test. 
Dr. Lindon Seed: 
the determination of protein bound iodine is of 


Some people believe that 


more diagnostic value than the basal metabolic 


rate. The chemicai analysis is not an easy one, 
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nor does it seem easy to learn. Confidence in 
the examination depends upon confidence in the 
technician. When Dr. George Curtis was at the 
University of Chicago the determination of the 
PBI was an important diagnostic test, but when 
he left for the University of Ohio at Columbus 
he apparently took the art of the technique of 
the PBI along with him. In a.similar manner 
Dr. Paul Starr at Los Angeies has established 
a sound technique for its determination. In 
these two places it is a very reliable criterion. 
As far as I know there is only one private labo- 
ratory in the city which will do a PBI with any 
degree of accuracy. The chemical analysis has 
been simplified but apparentiy not enough for 
the ordinary laboratory even in the large hospi- 
tals to deliver reliable reports. 

Dr, Schoenberger: Does any laboratory error 
creep into the PBI, or do drugs affect it? 

Dr. Lindon Seed: Yes, it does. If a patient 
has had an x-ray of the gall bladder the PBI is 
elevated for five or six months. I£ he has had a 
sinus tract injected with lipiodol the test is un- 
reliable for about fifty years. Also meticulous 
care must be taken in the laboratory to see that 
no trace of iodine ever enters it. The gall blad- 
der dye interferes with thyroid uptake of I** 
for only a few days to a week, diodrast for one 
to two weeks, lipiodol for much longer. The 
effect of iodine depends somewhat upon the type 
of patient. If a patient receiving LugoFs solu- 
tion has a toxic diffuse or exophthalmic goiter 
and the medication is discontinued, the thyroid 
gland will recover its ability to trap iodine in 
one week. If the patient has a toxic modular 
goiter it may be many weeks or even months. 
However, the inhibitory effect of the anti-thvroid 
drugs wears off in twenty-four hours. Indeed 
there may be a secondary increase in uptake so it 
is advisable to wait a few days after anti-thyroid 
therapy has been discontinued before attempting 
a tracer study with I[’*', 

Dr. Melvin Chertack: How effective are 
BMR and I**? in the diagnosis of hypothyroid- 
ism? We have studied a significant number 


of patients who complained of chronic fatigue 
at the University Health Service. Most of the 
patients responded well to the administration 
of thyroid in spite of the fact that only one 
individual within this group of more than 
thirty subjects had a low I**! uptake. In fact. 
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we observed a girl who suffered from a clin- 
ically manifest myxedema with marked changes 
in BMR and serum cholesterol but without aay 
significant alteration of the I’*! uptake. in 
this last case the BMR certainly was superior 
to the radioactive tracers in establishing the 
diagnosis. One wonders whether our class fi- 
cation of thyroid disease of those with hypo- 
function and those with hyperfunction is rot 
too simple; whether there might be a dysfu.c- 
tion of the thyroid gland which might cause 
a normal I*** uptake but a clinical hypothy- 
roidism, perhaps through the production of an 
abnormal thyroid hormone or through an eb- 
normal utilization of thyroid hormone in the 
tissue. 

Dr. Lindon Seed: My experience in hypothiy- 
roidism and the tracer dose of I*** is not great. 
The tracer dose is not of much use in the 
diagnosis of hypothyroidism. There is always a 
very low uptake in thyroid deficiency, but there 
are also some very low uptakes in euthyroid in- 
dividuals. I do not believe there is such a thing 
as hypothyroidism with a normal thyroid up- 
take of I**'. A dysfunction of the thyroid gland 
other than simple hypersecretion and hypose- 
cretion has been postulated in exophthalmic 
goiter. It has never been proven. A dysfunc- 
tion in the presence of hypothyroidism is a no 
less reasonable theoretical assumption. The 
basal metabolic rate seems to me to be a fairly 
reliable index of hypothyroidism. 

Dr. Robert Grissom, Assistant Professor of 
Medicine: What is your opinion about the value 
of determining PBI-131, a technique now used 
at Presbyterian Hospital ? 

Dr. Lindon Sved: We made hundreds of 
PBI-131 determinations but they require a 
fairly large tracer dose. Even with a flow gas 
counter a 100 uc. tracer dose is necessary for 
technical accuracy and we have now reduced 
our tracer dose to 20 uc. With the advent of 
the well-type scintillation counter accuracy is 
much improved. The flow gas counter, count- 
ing beta rays, does not give reliably reprodiic- 
ible results. The well-type scintillation counter 
in which a test tube containing the liquid to be 
checked is dropped into the center of a crystal 
counts, only gamma rays. It is very accurate 
and results are always reproducible. Five cuiic 
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centimeters of blood or plasma can be checked 
instead of one and the efficiency of about 30 
to 10% permits counting up to 40% of all 
dis! utegrations. 

lir. James Schoenberger: Dr. Grissom and 
I found nobody at Oak Ridge who was enthusi- 
asti about the scintiilation counter. 

liv. Lindon Seed: That is because they do 
not have the proper type of scintillation coun- 
ter 

Physician: What do they cost? 

liv, Lindon Seed: An end window type costs 
abo t $4000.00 and the well type $850.00. 

1», James Schoenberger: What is vour back- 
gro. nd count ? 

liv, Lindon Seed: 
minute for the end window variety and 200 a 
minute for the well type counter. 

Lr, James Schoenberger: Do vou use the 
usua! photomultiplier tube? 
Dr, Lindon Seed: Yes. 
the tricks in the circuit is the choice of the right 
photomultiplier. ‘The technical details 1 do not 
understand but I do know that the scintillation 

counter is now a marvelous instrument. 

Dr. Ford K. Hick, Professor of Medicine: 
How can you look over a BMR tracing and 
tell whether it is good or not? 

Dr. Lindon Seed: You begin by looking upon 
the test as one which may be erroneous all the 
time. In my office I insist that the technician 
take the resting pulse rate and blood pressure. 
This data is very useful. A patient with an 
elevated BMR has an elevated pulse rate. It 
is possible to have an elevated BMR with a 
pulse rate of let us say 80 per minute, but only 
if there is an associated high pulse pressure—- 


Less than 60 counts a 


Apparently one of 


a blood pressure for instance of 160/60. A 
high pulse rate accompanied by a high pulse 
finding with a high 


pressure is the normal 


BMR. The conditions under which the BMR 
is performed are presumably basal and this is 
the time to determine pulse rate and blood pres- 
sure. A perusal of the chart is helpful. It re- 
cords the respirations over a period of time. 
The drop in oxygen consumption is determined 
by drawing a line connecting the points repre- 
senting the end of expiration. If the points do 
not fall on a straight line there is something 
wrong. Frequent, extra large respiratory 
swings make it difficult to lay down a straight 
line. If the line cuts off too many respiratory 
excursions throw the chart away. There also 
must not be any variations in the rate of con- 
sumption or deviations from a straight line. If 
there is a slow steady leak in the hookup I do 
not know how to recognize it on the graphic 
record. Be suspicious of an unusual finding in 
a patient with both upper and lower plates of 
false teeth. The mouthpiece frequently does not 
fit. If the respiratory excursions increase in rate 
and amplitude as the test progresses one can 
he reasonably sure that the soda lime is not 
absorbing the CO.. This is, practically speaking, 
the only error which gives an abnormally low 
reading ; all other errors tend to elevate it. 

Dr, Ford Hick: Is not obesity another possible 
cause of error? 

Dr. Lindon Seed: Obesity throws the calcula- 
tions off. A BMR is a comparison of the heat 
production of an individual taken at complete 
physical and mental repose and compared to the 
average heat production according to age, weight, 
height and sex. It is a comparison to a biological 
average and as such cannot be absolutely accurate 
in each specific comparison. An obese individual 
does not conform to the average and the caleula- 
tion may be in error. This is also true of the 
very voung, the very old, the very thin, and the 


very unusual person. 
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Discography in the Diagnosis of Herniation 
of the Lower Lumbar Intervertebral Discs 


John J. Davies, M.D.*, and E. Converse Peirce, 2nd, M.D.+ 


Baltimore, Maryland 


The localization of 
herniation of the nucleus pulposus remains an 


important problem, despite better understand- 


diagnosis and posterior 


ing of the clinical syndromes of “sciatica” and 
“ Jumbago”»** and the more general use of 
special diagnostic tools such as the myelogram*. 
Myelography has been very strongly recom- 
mended by some®; others have found it to be 
useful only when minor deformities are con- 
sidered in conjunction with clinical findings* ; 
and a few, such as- Dandy, have recommended 
that diagnoses be based entirely on history and 
physical findings’. It is not surprising, therefore, 
that “back” cases comprise an important problem 
group in many clinics. It should be emphasized 
that a positive diagnosis does not determine 
treatment, since many cases are substantially 
self-limited, but it is a most helpful adjunct 
to treatment and a virtual necessity in com- 
pensation or court cases. 

Recently dise puncture has. been reported as 
an important diagnostic procedure. A Saline 
solution may be introduced into an interverte- 
bral dise through a spinal needle. If the dise 
is normal, only a small amount of solution can 
be injected and there is no pain. If the dise 
is herniated, larger volumes may often be intro- 
duced and the patient’s clinical picture of nerve 
root pressure may be duplicated, allowing diag- 
nosis of rupture and its localization, according 
to Hoen, Druckmiller and Cook’. By using a 
radiopaque medium not only may the patient’s 
pain be duplicated, but the herniation can be 
seen in an x-ray. In addition, use of this tech- 
nique, which may be called discography or 
nucleography, allows recognition of asympto- 
matic dise degenerations and ruptures. A method 
of discography utilizing puncture of the disc 
in the midline posteriorly was described by 


*Formerly Chief of Orthopedics, United States Public 
Health Service Hospital, Baltimore, Maryland. Present 
address, First National Bank Building, Moline, Illinois. 

tResident in Surgery, United States Public Health 
Service Hospital, Baltimore, Maryland. 


Lindblom of Sweden in 1948 and he has sub- 
sequently reported additional experiences! ‘1, 
This technique may be used for the three lower 
lumbar spaces and our work is based on its use. 
It will not serve above this level, however, |:e- 
cause of danger of injury to the cord. Erlacher 
of Germany has independently developed a meth- 
od utilizing a postero-lateral disc puncture in 
which the needle does not enter the subarachnoid 
space’***, This procedure may be performed at 
any level, including the cervical region, but is 
probably somewhat more difficult than Lind- 
blom’s method. 

Discography has not gained recognition in 
the American literature despite many obvious 
advantages. We believe it to be a technique 
of greater value than myelography in the man- 
agement of ruptured intervertebral discs and feel 


that our small series merits a report. 


MATERIAL AND METHODS 


Equipment :* One set of paired spinal needles 
is used for each disc, and we have generally 
examined the three lower lumbar discs. A two- 
inch 21-gauge needle is employed as a guide 
and inserted as far as but not generally into 
the dural sac. Through this is passed a three 
and one-haif inch 26-gauge needle, since it is 
not rigid enough to be directed without a guide. 
After proper positioning, this needle is directed 
transdurally into the disc. 

Injection is carried out with a one cubic 
centimeter Luer-Lok tuberculin syringe. A 
plain tuberculin syringe may be used but fre- 
quently is pushed out of the needle hub from 
the pressure of the injection, spraying contrast 
medium and jarring the patient. Syringes with 
a plunger of larger diameter give a poor mechan- 
ical advantage. They are extremely difficult and 
sometimes impossible to use. We have com- 
*We wish to acknowledge the aid of Mr. Oscar Schwidet? ky 


of Becton, Dickinson & Co., who provided the special need'es 


and syringes. 
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Figure 1.—Lateral x-ray films to show the positioning 
of the two inch guide needles and the three and one- 
half inch disc needles, A. The two lower guide 
needles are in good position while the top one is 


monly employed 70 percent Diodrast as a radio- 
paque medium. 

Procedure: The patient is premedicated with 
15 mgm. morphine sulfate but need not be in 
a fasting state. He is placed in the lateral 
spinal position with his back flexed. Others 
have used a knee chest position but this is less 
comfortable for the patient and offers no obvi- 
ous advantage. After suitable aseptic prepara- 
tion, the 21-gauge guide needles are inserted 
in the midline of the three lower lumbar inter- 
spaces, approximately to the epidural space. 
The preliminary direction is almost perpendicu- 
lar to the skin. A lateral x-ray is taken and 
necessaty modifications in direction are made 
so that each needle will point squarely to its 
This re- 
positioning is frequently done blindly without 
further check films. The use of the fluoroscope 
for positioning has not proved satisfactory in 


corresponding dise space (Figure la). 


The 26-gauge dise needles are now 
The posterior longitu- 


our hands, 
inserted transdurally. 
dinal ligament overlying the dise causes a rather 
iarked resistance and then passage through the 
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aimed a little below the interspace. it can be re- 


positioned without taking an additional film. B. The 
disc needles have been passed through the guides into 


the discs. 


dise for about one-half inch or slightly more 
is almost without resistance (Figure 1b). If 
bone is encountered and the dise space cannot 
be entered, or if the patient has a nerve root 
paresthesia, the guide needle must generally be 
repositioned. When all the needles are thought 
to be properly located, a final check film is 
taken. If this is satisfactory, approximately 
one and one-half cubic centimeter of 70 percent 
Diodrast is injected into each disc, those least 
likely to be ruptured being injected first. This 
is important, since injection of a ruptured disc 
causes pain, and may make it difficult to tell 
if following injections are painful. On com- 
pletion of injections, a lateral film is taken and 
if this shows all interspaces injected, the needles 
are withdrawn and an antero-posterior film is 
taken. When desired, obliques and stereo films 
are obtained. Patients are kept in bed for at 
least a few hours. 
tion for pain for as long as 24 hours and oc- 


They may require medica- 


casionally for post-lumbar puncture headache. 
It has been our practice to test the pressure 


and dynamics and collect a sample of spinal 
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Figure 2.—Discograms in Case 2. A. Lateral film. 
The third lumbar disc shows a definite posterior bulge 
or incomplete herniation. Injection resulted in dupli- 
cation of the patient’s symptoms. The fourth and 
fifth discs are not herniated, although somewhat cb- 


fluid while waiting for the first check film. This 
is obviously not an integral part of the*disc ex- 
amination per se but offers advantages in the 
patient’s general work-up*. 

Interpretation: We coneur with Lindblom?*” 
that two factors are necessary for the diagnosis 
of a ruptured disc by this technique. First, 
injection should reproduce the patient’s symp- 
toms of nerve root pressure. Secondly, the later- 
al x-ray should show a posterior extension of 
dye. A positive x-ray may show a bulge of 
opaque material posteriorly (Figure 2a, 3a) or 
a leak of dye into the epidural or perineural 
spaces. In the cases with a bulging dise but 
an intact posterior longitudinal ligament the 
injection is usually extremely painful and often 
only one-half cubic centimeter of Diodrast can 
be injected (Figure 3a). The injection of these 
as well as normal discs requires considerable 
force*°. With complete rupture of the pos- 
terior longitudinal ligament there is less pain 
on injection of the dise and little or so resist- 
ance is felt. The -ray of these cases shows 


normal. The patient experienced no pain on injection 
of these. B. Anteroposterior film. The herniation of 
the third disc is seen to extend beyond the vertebral 
border on the left, indicating a posterolateral hernia- 
tion. This coincided with the symptoms and was con- 
firmed at operation. 


opaque material in the epidural spaces (Figure 
4a). The antero-posterior x-ray will often show 
lateralization of the disc rupture to the affected 


side (Figure 2b). In the normal dise the x-ray 
frequently shows a rather characteristic double 
mushroom (Figure 5a). The dye is thought to 
outline the surface of the nucleus pulposus 
rather than to diffuse throughout it*®. In the 
degenerated but unruptured disc the Diodrast 
may diffuse throughout the degenerated disc ma- 
terial and on x-ray be represented as a struc- 
tureless shadow or by numerous thin layers 
(Figure 4b). Occasionally we have found rup- 
tures of the disc laterally or anteriorly. These 
cases are read as negative with respect to nerve 
root irritation. An interesting sidelight has 
turned up in regard to Schmorl’s nodes. In 
some cases with an apparent Schmorl’s node 
the discogram shows no herniation of disc ma- 
terial into the body of the vertebra. In other 
cases, however, where the plain x-ray appears 
normal, the discogram shows a herniation of 
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aterial into the vertebral body. These also 

« thought to be non-symptomatic ruptures. 

RESULTS 
‘he results of 28 discogram attempts in 23 
a.ents are shown in Table 1. Im one case, 
. result of obesity of the patient, the needles 
e too short and barely reached the spinal 
il. We are now experimenting with longer 
iles to overcome this difficulty. In five 
ents the results were unsatisfactory in one 
two interspaces. In all of these a repeat 
nination was satisfactory. A total of 30 
| tured discs were found in 20 patients and 
patients showed no evidence of disc rup- 
The locations of the ruptured discs are 
vn in Table 1. 

if the 20 patients shown to have ruptured 
s, 12 were treated by exploration of two 
nore interspaces with excision of any gross- 
y abnormal discs, and eight were treated con- 
ivatively without operation. In every case 
ining to operation the surgical findings coin- 
ided with discography for both normal and 
otured discs (Table 2). One case with a 


Figure 3.—Discograms in Case 3. A. Lateral film. 
The third and fourth discs are well outlined and show 
c normal central location and bifid form. The injection 
of but 0.5 cc of 70 percent Diodrast in the fifth inter- 


For August, 1953 


TABLE 1 
28 discograms in 23 patients — 
20 Patients with ruptured discs 
L5 7 
L4 3 
L3 1 
L4 and L5 7 
L3 and L4 1 
L3, L4 and L5 1 
discograms requiring partial repetition 
2 patients with unruptured discs 
1 failure due to obesity 





TABLE 2 
Operative findings in 12 cases 
Location ruptured discs 
JS Negative explorations 
L4 
L3 
L4 and L5 


Total 16 








negative discogram diagnosed as chronic sacro- 
iliac and lumbosacral strain was later operated 
on elsewhere. The surgeon explored the three 
lower lumbar spaces, found all discs to be normal 
and performed a lumbosacral fusion (Case 1). 


space caused a severe exacerbation of the left sciatic 
pain and a large incomplete herniation may be seen. 
B. The anteroposterior film fails to reveal dye in the 
fifth interspace because so little could be injected. 
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Figure 4.—20-year-old male with a history of back 
trauma and recurrent right sciatic pain. A. Lateral 
film. There is complete rupture of the two lower 
lumbar discs with epidural spread of Diodrast. That 
the dye does not follow the path of the needle punc- 
ture is seen in the fifth interspace. There was much 


Four patients with positive discograms had pre- 
viously had myelography. In one ase the 
myelogram and discogram both indicated rup- 
ture of the fourth lumbar disc.~ In two cases 
the myelograms were negative while discograms 
revealed a rupture which was confirmed at op- 
eration. The fourth case was reported to have 
a tumor at L3 on the basis of myelography. 
The discography indicated rupture of L5. This 
was confirmed at operation and no lession was 
found at L3. 

There have been no complications of a serious 


nature. Patients experience exacerbation of 


symptoms for a few hours when ruptured discs 


are present and on occasion spinal headaches 
result. 

Case 1—W. L. H., a 43-year-old merchant seaman, 
was admitted with a chief complaint of low back pain 
with radiation down the posterior aspect of the left 
thigh into the lateral aspect of the calf and foot of 
eight months duration. At the onset of pain the patient 
was heaving on a mooring line when he twisted his back. 
One month later he attempted to lift a hatch cover, 


which markedly aggravated his pain... Subsequently the 
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less pain on injection than in Cases 2 and 3 and there 
was relatively little resistance to the introduction of 
the dye. The third disc is degenerate. B. Antero- 
posterior film. There is definite lateralization to the 
right in the fourth interspace, the side of the symp- 
toms. This occurs much too frequently to be a coinci- 
dence. 


patient was unable to work. He was examined and 
treated by four different doctors, all of whom told him 
he had a ruptured disc. Being a seaman, he came to 
us seeking surgery. 


On admission, positive physical findings were limited 
to the back. The patient stood with normal physio- 
logical curves of the spine. Spinal flexion was limited 
to 60° because of pain. Sacrospinalis spasm was marked 
bilaterally with tenderness elicited in both sacral tri- 
angles. Knee and ankle jerks were normal. Sensory 
examination revealed equivocal areas of numbness on 
the lateral aspect of the left foot, medial aspect of the 
right foot, and lateral aspect of right calf. There was 
no atrophy of the buttocks or lower extremities. 
Straight leg raising was painful at 50° bilaterally, as 
was combined leg raising, the pain being confined to the 
lumbosacral region without radiation. Body torsion, 
Patrick’s and Gaenslen’s tests were all positive for 
bilateral sacroiliac pathology. X-rays of the lumbo- 
sacral spine were within normal limits. 


Initially the patient was treated with local injections 
of the sacroiliac joints, which treatment provided 
marked relief of symptoms for periods up to six hours 
Further improvement resulted from treatment; wit! 
local heat and massage to the lumbosacral regior 
postural exercises, and administration of tolserol. Since: 
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he had been previously diagnosed as having a herniated 
disc, a routine discogram was carried out. It was our 
impression prior to this examination that the patient 
had a moderately severe sacroiliac and lumbosacral 
strain. Normal discs were demonstrated at the fourth 
and fifth lumbar interspaces by x-ray (Figure 5), and 
by absence of symptoms at the time of injection. The 
patient was fitted with a back brace and sent home for 
one month. It was later learned that the patient had 
had an exploration of the three lower lumbar interspaces 
elsewhere. No disc abnormalities were found and a 
lumbosacral fusion was done. 

his case illustrates the ability of discography 
reasonably to exclude herniated intervertebral disc as a 
cause of back and leg pain in a patient, despite previous 
diavnoses of this condition. We do not believe that this 
is possible with myelography. 

Cuse 2.—A. H. N., a 40-year-old male veteran, was 
adniitted with a complaint of pain in the lower back 
and left leg of four weeks duration. Eight years before 
the patient sustained his initial back injury as a para- 
trooper. Since that time he had had periodic backaches 
relieved by a few days of rest. One month before 
admission the patient twisted his back playing handball. 
During the next five days the back pain got worse and 
he noted radiation into the posterolateral area of the left 
buttock and thigh as well as into the left groin and 
down the medial aspect of the thigh to the knee and 
occasionally into the left testicle. The patient went to 


Figure 5.—Case 1. The patient clinically had a back 
strain but had been told he had a ‘‘disc’”’ by several 
ether doctors. The discogram showed normal fourth 
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a private neurosurgeon who performed a myelogram 
which was reported as negative. . For financial reasons 
the patient then sought government medical care. 

On his admission the essential findings were limited 
to the back and lower extremities. The lumbar spine 
was flat with marked spasm of the erector spinae masses 
bilaterally. There was tenderness at the level of the 
fourth lumbar interspace with pain radiating in the 
sciatic and obturator distributions on _ percussion. 
Straight leg raising was possible on the left to 90° 
without much discomfort. The left knee jerk was much 
less active than the right. The ankle jerks were equal. 
There was an area of anesthesia over the upper medial 
aspect of the left thigh. X-rays of the spine showed 
several old compression fractures in the thoracic region 
and rather marked traumatic arthritis of the lumbar 
spine. 

The patient was treated with Williams’ position and 
local heat without relief. Discography of the three 
lower lumbar spaces was carried out. Injection of the 
third lumbar disc caused pain in the posterolateral aspect 
of the left buttock and thigh and pain in the left groin 
radiating down the medial aspect of the thigh to the 
knee. X-rays revealed posterior bulging of the disc in 
this interspace (Figure 2). The third and fourth 


lumbar interspaces were explored and a ruptured disc 
removed from the third interspace. 

This patient presented a somewhat atypical picture 
of mid or upper lumbar nerve root irritation manifested 


and fifth lumbar discs. A. Lateral film. Discs are 
centrally located and the fourth one has the character- 
istic normal bifid form. B. Anteroposterior film. 





by both sciatic and obturator pain. He rightly received 
a myelogram which ruled out a cord lesion as the cause 
of the symptoms, although it fatled to disclose the 
herniated disc. The discogram then clearly demon- 
strated the rupture. It was in one of the less usual 
positions and would not have been found in routine 
exploration of the two lowest lumbar spaces. We feel 
that this is a good example of the complementary value 
of myelography and discography in the complicated 
case. 


Case 3—J. G. H., a 33-year-old national guardsman, 
was admitted for severe pain in the back and down the 
posterolateral aspect of the left leg of two days dura- 
tion following a rough ride in an army truck. 

On admission positive findings were limited to the 

orthopedic examination. The patient was most com- 
fortable on his side with his knees drawn up and was 
unable to stand because of pain. The left ankle jerk 
was absent and the knee jerk diminished. Straight leg 
raising to 30° on the left caused lancinating pain in the 
sciatic distribution. There was loss of pain sensation 
over the left lateral calf and foot. The dorsiflexors of 
the left ankle were very weak but there was no mus- 
cular atrophy. X-rays of the lumbosacral spine were 
unremarkable. 
z The patient was treated with bilateral Buck’s exten- 
sion, radiant heat and rapid sinusoidal stimulation of 
the lower back muscles with considerable relief of 
symptoms. A discogram revealed rupture of the fifth 
lumbar disc (Fig. 3). Since the patient showed rapid 
-gubsidence of symptoms with return of his ankle-jerk 
and increase in strength of his dorsiflexors, it was 
elected to treat him conservatively. He was discharged 
asymptomatic with a back brace in two months. One 
month later he returned to work.-.. 

This case emphasizes the tendency of-many ruptured 
intervertebral discs to have self-limited symptoms. The 
diagnosis was possible on the basis of the rather 
classical symptoms and findings and the discogram was 
made primarily to localize the pathologic disc should 
exploration become necessary. 

DISCUSSION 

The earlier literature contains reports of disc 
ruptures supposedly due to lumbar punctures, 
and this had deterred a good many from using 
discography. In most of these cases, however, 
there was an infectious element and the patho- 
logic picture was one of disc herniation into 
a partially destroyed vertebral body'***. These 
were not herniations from the needle punctures 
and their occurrence would seem to have little 


bearing on the possible complications of discog-- 


raphy. Virgin has shown that the annulus 
may be incised with a knife and the spine then 
subjected to compressions up to 500 lbs. with- 
out herniation of nuclear material’®. This con- 
firms the earlier work of Friberg, who demon- 


124 


strated in cadavers that defects up to 4.7 mm, 
in diameter could be made without subsequent 
rupture of the disc’’. In all of our operated 
cases at least one normal space was explored 
to verify our findings on discogram. Regardless 
of whether the disc was pathological or not, no 
evidence of needle puncture was found and no 
nuclear leak was seen. Hoen, Druckmiller, and 
Cook used a 20 gauge instead of a 26 gavge 
needle and reported no ill effects in 16 cases’. 


For the diagnosis of space-displacing lesions 
in the spinal canal such as nerve root or spinal 
cord tumors myelography should be used. In 
the verification and localization of disc pathology 
it is our feeling, however, that discography is 
more direct and far superior to myelography, 
which is an indirect method. ‘The accuracy 
of myelography in the diagnosis of herniated 
disc is reported to be in the order of 60 to 90 
percent*. In our small series the operative find- 
ings have coincided with the discogram in all 
cases. We do not believe that this series has 
statistical validity but feel that the accuracy 
of discography should exceed that of myelog- 
raphy. Although the interpretation of the 
discogram is relatively simple, technically it 
is more difficult to perform than the myelogram. 
In order for the surgeon to insert the 26 gauge 
needle into the center of the disc,- the needle 
must pierce the posterior longitudinal ligament 
at almost a 90° angle, and this is not the easiest 
direction to enter the subarachnoid space. With 
the present technique, the Diodrast is absorbed 
within thirty-six hours, leaving no trace. In 
contrast, in myelography using radiopaque oil 
there is always some residual material left in the 
dural sac and there is always the possibility of 
nerve root irritation due to the presence of a 
foreign material. 


In our hospital a large proportion of the 
- back patients are compensation cases. Frequent- 
ly they have had numerous examinations else- 
where and a diagnosis of a herniated disc has 


often been made. Even though our physical 
findings may not substantiate the diagnosis, the 
burden of proof rests on us. The discogram 
has been an invaluable aid in these cases, and 
we have felt more secure in the opinions that 
we have rendered. The treatment, however, 
should not be determined by the result of the 
discograms but by the clinical course of the pa- 
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tient (Case 3). It is noteworthy that prior to 
Mixter and Barr’s paper in 19354* disc cases 
healed without operation, as they have for the 
Jast thousand years. The mere presence of a rup- 
tured disc is not an indication for surgery. 


SUMMARY 

Mollowing insertion of a fine lumbar punc- 
ture needle through the posterior annulus 
rosus in any of the three lower lumbar spaces, 
absorbable contrast medium may be injected 
outline the nucleus pulposus. This proced- 
is called discography and makes possible 
demonstration of various types of disc pa- 
ogy, especially herniation. The technique 
resented with representative cases. We be- 
» that discography is a valuable adjunct in 
diagnosis of ruptured intervertebral disc and 
‘bably more accurate than myelography in the 
ification and localization of dise herniations. 
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FAMILY HEALTH 


Medical educators and administrators are con- 
cerned with the various pressures that influence 
the pattern of medical care. In the medical 
school this has increased the study of social, 
emotional, cultural, and environmental factors 
that may be associated with illness situations. 
The medical student of today — the physician 
of tomorrow — is participating in an educational 
program that is devoting increasing attention 
to the meaning of illness to the individual and 
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the family. 'The doctor is developing awareness 
of his duty to prevent disease and maintain 
health as well as to restore his patient to an in- 
tegrated and maximal productive capacity in 
society. Hospitals are making a pronounced ef- 
fort to anticipate some of the implications of 
the burden of disease and to reconsider the 
nature of their contribution to the health of the 
community. Henry J. Bakst, M.D., A Co-ordi- 
nated Approach To Family Health. Boston 
Med. Quar., March 1958. 





The Use of Reichstein’s Substance “S” in 
the Treatment of Cancer 


Louis River, M.D., Joseph Silverstein, M.D., and 
Eugene Dolehide, M.D. 
Chicago 


During the past vear we treated 20 patients 
suffering from inoperable breast cancer by in- 
Substance “S”, (17 
substance 


jections of Reichstein’s 
hydroxy-li-desoxy-corticosterone), a 
differing from cortisone only in the absence of 
double-bonded oxygen at position 11. We here 
report the effects of this hormone in the allevia- 
tion of the distress, disability, and discourage- 
ment common to patients with hopeless metastat- 


ic cancer. 

The patients were all hospitalized. 
hedfast and have remained so since; the others 
remained ambulatory with the exception of short 
terminal periods in the eight who died while 
The diagnosis was proved-in 


Two were 


under treatment. 
each case by biopsy. In those who had original 
red blood sedimentation rates (Westergren) 
above 40 mm. per hour, drops into the 20’s 
occurred only after one or two weeks of therapy. 
The hormone was given by intramuscular injec- 
tion of an aqueous suspension. While hospital- 
ized the patients received 25 mg. daily; at home 
they received 50 mg. three titres a week. _ 
Seven of the eight patients who dfed while 
under treatment received medication for less 
than three months: one survived five months 
from the commencement of therapy. None of 
this group showed objective improvement, but 
five were considered to have derived subjective 
benefit as demonstrated by a decreased need for 
analgesics and opiates and increased appetite 
and sense of well-being. Twelve patients were 
alive at the conclusion of the study, after periods 
of treatment ranging from four to nine months, 
with total dosages of Substance “S” varying 
from 2,750 to 5,700 milligrams. All felt much 
hetter while getting injections, and became worse 
within a month after stopping treatment. The 
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majority maintained weight or made slight gains. 
No marked rises in hemoglobin titer or red cell 
Several sloughing ulcera- 
tions became cleaner but none healed. We did 
not observe the disappearance of any masses or 
calcification of bony metastasis, or histologic 
changes in the tumors as studied by repeated 
biopsies. In spite of varying degrees of pain 
relief, improved appetite and improved hopeful- 
ness, the course of the disease was progressively 
downhill in six patients; in three, the disease 
has been static for periods up to five months. 
Four patients not only felt better but appeared 
much improved and reports of their cases follow : 


Case 1. Mrs. H.R. age 49, white female. Found 
lump in breast August, 1947. Radical resection October, 
1947, followed by numerous x-ray treatments. In 
December, 1950, we first noted multiple, subcutaneous 
nodules on chest wall near scar; biopsy showed carci- 
In May, 1951, there were multiple lymph node 
metastases. On May 9, 1951, she began receiving 50 
mg. of Substance “S” three times a week. Within two 
weeks she reported improvement in appetite and in the 
sense of well-being. Medication was continued until 
August 15, 1951, at which time a retro-retinal mass 
had disappeared and pulmonary lesions were apparently 
stationary but there was a slight but slow increase in 
the number of skin nodules on the chest. There was 
no histologic change in the skin nodules. The patient 
thinks her strength has failed slightly since discon- 
tinuing Substance “S” and several new skin nodules 
have appeared. The remarkable feature of this case 
is the disappearance of the retro-retinal nodule, which 
unfortunately was not biopsied. 


Case 2. Mrs. L.E., age 53, white female. 
lump in breast in June, 1943, but had no treatment 
until a radical mastectomy in December, 1947. No 


counts were noted, 


noma. 


Found 


evidence of remote metastasis was discovered until she 
returned to the clinic October 20, 1950, complaining of 
swelling in the left side of her neck, severe and ex- 
tensive backache, and inability to turn her head to the 
left. There was a massive involvement of the left 
supraclavicular and cervical lymph nodes with woody 
infiltration of the left trapezius muscle. X-Ray survey 
showed widespread involvement of the thoracolumbar 
spine. She received a total of 5,650 milligrams of 
Substance'“S” between November 9, 1950 and August 
15, 1951. Her backache was lessened markedly within 
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wo weeks of treatment, and she has not resumed the 
yse of analgesics. There was slow, slight decrease in 
the size and firmness of the mass in the left side of 
the neck, with increasing ability to turn the head to 
the left. Her weight has remained constant. Pain in 
the neck and back continued less than when treatment 
was begun, but notes a decrease in energy and ability 
to work since its discontinuance. Repeated x-ray 
studies and biopsies show no change in the state of 
lesions in bones and lymph nodes. 










































Pains, 
1 cell Case 3. Mrs. R.T., age 46, white female. Four 
leera- months after discovering a “lump” in her right breast 
> did in 1944, the breast was removed followed by a couple 
of x-ray treatments. She first came under our care 
aie in 1948, with extensive osteolytic metastasis in the 
logic thoraco-lumbar vertebrae and with a pathologic fracture 
ated of the ‘enth thoracic vertebra causing a slight kyphosis. 
pain Pain »as greatly relieved by testosterone, and some 
of )/- recalciiication of one vertebra was observed. She 
wel remaind fairly comfortable for a time with the help 
of a spinal brace. In May, 1950, the x-ray shadow of 
eins the tenth thoracic vertebra was gone, and the patient 
ths, complained of much pain on trying to wear the brace. 
ured Shortly thereafter sharper angular kyphosis appeared 
ow: with increasing weakness, uselessness of the legs, and 
inability to stand or walk. Testosterone was continued, 
und but 20 months after its inception she was completely 
ber, bedfast and unable to move from the supine position 
In in bed. A slightly fixed lymph node in the right axilla, 
‘ous 2 cm. in diameter, was positive for carcinoma. She 
rci- was started on Substance “S” on December 15, 1950. 
ode Pain was markedly alleviated and she felt and ate 
50 better. Six weeks later this woman could get into a 
‘wo sitting position on the side of the bed and stand without 
the severe pain if she were assisted out of bed. Repeated 
itil x-rays showed a steady increase in the bony spread of 
ASS the tumor, but the patient’s attitude remained more 
tly cheerful than it had been before treatment. At the 
an time Substance “S” was stopped, August 15, 1951, she 
as was still moving around the bed better than at the 
nt beginning of treatment. The use of testosterone, 25 
n milligrams three times a week, had been continued 
es throughout the period. 
se 





Case 4. Mrs. E.S., age 50, colored female. Two 
years after finding a “lump” in the right breast she 
had a radical mastectomy for an ulcerated lesion, fol- 
lowed by a full course of x-ray treatments. Ten 
months after the operation she had a simple mastectomy 
on the left side because of a fixed tumor 6 cm. in 
diameter. At that time 450 cc. of serosanguinous fluid 
was aspiratéd from her right chest. She was given 
Substance “S” in 40 milligrams doses three times a 
week beginning February 21, 1951, for a total dosage of 
3.740 milligrams. On May 13, 1951, she had an ileo- 
transverse colostomy because of incomplete bowel ob- 
struction due to peritoneal implants of adenocarcinoma. 
Other implants were felt and seen diffusely spread 
throughout the abdomen, thought not on the ovarian 
surfaces. Abdominal distress lessened, no ascites had 
developed to date, and further fluid has developed in 
the chest although the patient has never been fully 
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relieved of dyspnea. Repeated x-ray examinations 
disclosed changes in both lungs not conclusive for 
cancer. After cessation of the medication the patient 
described a sharp decline in comfort and energy and 
she lost seven pounds in two months whereas previously 
she had maintained her weight for five months. 

We have been unable to find any reference to 
the use of Substance “S” in the treatment of 
cancer. Peters' recently described its benefit on 
patients with a variety of non-malignant diseases. 
While giving it to a patient with metastatic 
cancer in the liver who also had severe hay 
fever, he noted a persistent mild euphoria and 
decreased need for opiates, and suggested to us 
that it might be of value in ameliorating the 
suffering of some of our breast cancers in the 
terminal stages. Selection of the dosage was 
largely arbitrary and depended mainly upon 
Peters’ description of its merit from doses in the 
neighborhood of 10 to 25 milligrams daily. One 
patient developed a mild rash while under treat- 
ment which disappeared on cessation of medi- 
cation for one week. No other reactions were 
noted, nor were there withdrawal effects other 
than lessening the feeling of well-being. : 


SUMMARY 

Twenty patients with incurable breast cancer, 
some of whom had maximum treatment with 
surgery, x-ray, and sex hormones, were treated 
with injections of Reichstein’s “S’”, a mineral 
corticoid, over periods ranging up to nine months 
and with total dosages up to 5,700 milligrams. 
Improvement in nutrition and morale with 
lessening of pain occurred in 13, all of whom 
received the Substance for three months or long- 
er. No undesirable side-effects were noted, and 
no physiological alterations were suggested on 
repeated determinations of the serum sodium 
and potassium. In no case was a change seen 
in the histology of the tumor as studied by re- 
peated biopsies, nor was regression or recaleifi- 
cation noted in any osseous metastasis. Four 
patients showed changes of an objective nature, 
enough to warrant reporting their cases. 

We are familiar with the difficulties inherent 
in attempts to evaluate the worth of palliative 
measures against cancer because of the great 
variability observed both in the clinical behavior 
of the tumors and in the response of the hosts. 
Obviously, Substance “S” is not a cancer cure 
nor has it in our experience caused even such 
regression in tumor growths as has been described 
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in occasional cases treated by the sex hormones, 
However, we feel that the subjective improve- 
ment noted in our patients treated with the 


compound warrants further study of its use in 


the palliative treatment of late, incurable can- 
cer. 
BIBLIOGRAPHY 


Clinical Results Obtained with Reichstein’s 
249-251, Oct., 1951. 


Peters, John: 
Compound. Illinois M. J., 100: 





A Report on the Visual Screening Program 
in the Public Elementary Schools of 


Oak Park (Illinois) for 1950-51 


Palmer Good, M.D., and Helen Holmes, R.N., B.S., 
Oak Park 


For over twenty years, Oak Park has had an 
annual vision screening program for the public 
elementary children. Up to 1945, the Snellen 
“EK” chart as furnished by the National Society 
for the Prevention of Blindness was used with 
the window card and controlled reflected light. 
About four years ago it was thought that perhaps 
a more sensitive method was desirable and the 
aid of the Illinois Society for the Prevention of 
Blindness was sought. They loaned us two units 
of the Massachusetts vision testing equipment to 


use for two years. During these two years, we 
were not fully satisfied with the results of this 


vision testing equipment because we_had_ too 
many needless referrals and the muscle testing 
for the smaller children was time consuming 
and uncertain. During the loan period when we 
had two pieces of equipment, it became evident 
that there should be testing equipment in each 
school for re-checks, new students, and former 
absentees. The cost of equipping eleven schools 
with the Massachusetts equipment was consider- 
ably over our budget. 

We found valuable suggestions in an article 
written in 1944 by Sloan and Gallagher, who 
modified the Massachusetts test so that it would 
be quantitative and more adaptable to adolescent 
boys. Their home made simple equipment and 
logical breakdown of statistics appealed to us. 
We felt that many of the visual acuity over- 


Presented before the Section on Eye, Ear, Nose and 
Throat, 111th Annual Meeting, Illinois State Medical 
Society, Chicago, May 23, 1951. 
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ferrals could be reduced especially in the lower 
grades if we returned to the Snellen “E” chart 
and if at a later date we rechecked all children 
We wanted 
all sizes of letters instantly available on the chart 
so that visual acuity at a specific distance could 
be recorded. Also these various letters 
should be instantly available for checking and 
rechecking the younger children so that the ex- 
aminer is frequently reassured that the child 
really understands the “E” game. The third 
reason for using the entire Snellen chart is that 
smaller children need to begin on the larger 


who failed the first screening test. 


size 


letters so that they get the feeling of success 
before going on to the point where it becomes 
difficult for them. 
visual acuity on his school record helps keep our 
teachers better informed so they can seat the 


The recording of each child’s 


children appropriately and increase their scope 
of understanding of his reading difficulties. 
To keep hyperopia referrals to a minimum, 
we selected a plus 2.00 pair of glasses for the 
children in grades three through eight, and a 
plus 2.50 for the younger ones. ‘They were 
screened on the 20/50 line. The test was given 
binocularly because this might encourage relax- 
ation of the ciliary muscles, and also save time. 
We felt that something different was needed 
for the detection of muscle defects, especially 
if it were to be used successfully in the kinder- 
garten' where its value as far as results from 
treatment are concerned, would give the greaiest 
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penelit. The aims in designing this test for 
muscle imbalance were: 

1. That it could be used in the usual un- 

darkened school room 

. That it would check with a cover test 

3. That it give consistent results even in the 

xindergarten, and with examiners who have 
had only a short period of training with 
10 previous experience in eye testing 

. That the detection of suppression be in- 

luded in the same test. 

Tle equipment devised was a metal box con- 
taining a square illuminated target placed 30 
inchs from the eyes so as to subtend 10 prism 
diopcrs. To administer the test the child is 
moved before an eight degree prism so that he 
look: through it first with one eye and then the 
other. ‘This uses the principle of prism disso- 
ciation. If the child sees two squares that do 
not touch each other, he has more than 2 di- 
opters hyperphoria or more than 10 diopters 
esophoria or exophoria or tropia at 30 inches. 
If he can see only one, he is suppressing. It 
seemed to us that this intermediate position 
could take the place of the far and near tests 
for practical school screening purposes. 

The entire vision screening test was given to 
all children in first through eighth grades dur- 
ing the second and third weeks of school in the 
fall and was a part of the total physical inspec- 
tion program given at that time. The personnel 
conducting the inspections include speech thera- 
pists, a physical therapist, physical education 
school The inspection 


teachers, and nurses, 


includes: 


1. Inspection of the scalp with a Woods light 
to detect suspicious ringworm of the scalp. 
Inspection of mouth, tonsils, and inspection 
of skin for any skin eruptions 
Pure-tone audiometric test 

. Vision sereening — visual acuity, hyper- 
opia, muscle imbalance and suppression 

5. Weighing and measuring 
Individual speech test 

7. Posture and foot inspection 

The kindergarten children are not examined 

in September for psychological reasons. We feel 
that the child at this age needs some time to 
adjust to school and is not ready to submit to 
tests given as a group. The tests for them are 
scattered throughout the year. 
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The entire program above required nine adults 
on each of two teams. Two adults and two eighth 
grade girls were used for the visual screening. 
Each team averaged 200 students per day or 40 
per hour. One adult tested visual acuity and 
the other placed the children in front of the 
muscle test. One eighth grader put on the hy- 
peropia glasses and the other used the window 
card in front of the Snellen “EK” chart. A nurse 
was in constant touch with each team, having 
instructed the adults on procedure, and having 
set up the equipment in advance. At no time 
did the eye examinations, which we have de- 
scribed, become the bottle neck in the extended 
screening program. 

Each child had his own form on which was 
recorded his visual acuity for each eye and if 
he wore glasses, his acuity with and without 
correction. The hyperopia and muscle tests were 
marked “pass” or “fail”. Each child was given 
the entire test and was not told if he failed or 
passed. 

At a later date, each failure and questionable 
visual condition was checked by the nurse in 


From these individual records, each 


charge. 
school and grade itemized their defects as follows: 


Number of children not wearing glasses ——- 
Number less than 20/30 one eye 
Number less than 20/30 both eyes 
Number failing hyperopia test 


Number failing muscle test 
Number of children wearing glasses 
(tested with their glasses on) 
Number less than 20/30 one eye 
Number less than 20/30 both eyes 
Number failing hyperopia test 
Number failing muscle test 
Also —— Number of children failing the hy- 
peropia test who were in the lower half of their 
class scholastically. 

From these reports the defects were tabulated 
in Table No. 1. ‘Table No. 2 was derived from 
Table No. 1 showing the percentages of the 
various defects. drawing conclusions 
from these two tables, it must be borne in mind 
that Oak Park has had an annual screening test 
for many years and cannot be compared to school 
systems where the testing has been done inter- 
mittently or not at all. To help make compari- 
sons easier, we believe that we should separate 
our report into two main groups, first those that 


Sefore 
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Table 1 


1 
Total number of children 5 472 


Not wearing glasses 

Less than 20/30 one eye 
Less than 20/30 both eyes 
Total of above (A & B) 
Failing hyperopia test 
Failing muscle test 





Wearing glasses 

Less than 20/30 one eye 
Less than 20/30 both eyes 
Total of above (C & D) 
Failing hyperopia test 
Failing muscle test 





Both groups together — number failing 

hyperopia in lower half of class * 1 2 0 0 1 4 6 14 

TABLE No. 1—Table of failures according to grades, divided into those who do and those who do not wear 
glasses. 

*Not done in kindergarten. 








Table 2 
1 2 4 : 
Not wearing glasses 9 97.7 94.4 89.0 87, 6 804 
’ Less than 20/30 either or both eyes ie 3.8 3.4 : 3:7 ) Bie 3: 4.1 
Failed hyperopia test be 0.9 : 15 i : i 1.0 
Failed muscle test ‘ 1.7 1.6 ' LS ‘ i : 1.0 





Wearing glasses ; 23° 56 LO: ~ 12! : 19.6 
Less than 20/30 either or both eyes i 45.0 38.5 16.9 : ky 18.0 
Failed hyperopia test 0 0 5. 1.8 

Failed muscle test ees 54.3 45.0 35.0 15.0 
Both groups together 

Less than 20/30 

Failed hyperopia test 

Failed muscle test 





Total wearing glasses plus all failure for 

vision: hyperopia, muscle & fusion 9.5 0.1 ESS 7S” «202 SN aa ee 

TABLE No. 2—Percentage of failure according to grades and groups, with glasses, without glasses, and_ both 
together, 

*Not done in kindergarten. 











do not wear glasses and second those that do. 
Also we have been very fortunate to have had 
excellent cooperation between our nurses, parents 
and doctors for many years, and have had nearly 
100° follow-ups for all visual referrals. This 
splendid cooperation seemed threatened during 
the two years when there were so many needless 
referrals with the Massachusetts equipment. 
From Table No. 2 we derive Graph No. 1, which 
shows the percentage of children wearing glasses 
in each grade. Note the steady increase until 
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nearly one in five is wearing glasses in the eighth 
grade. It is also noteworthy that so few, only 
2.3% wear glasses in the first grade. 

Craph No. 2 shows the percentage of children 
not wearing glasses referred for less than 20/30 
vision in one eye or both eyes. Note that the 
percentage is quite uniform for all the grades 
averaging 4.13, the lowest 3.4%, the highest 
6.3% in the kindergarten. > 

Graph No. 3 shows the percentage of children 
not wearing glasses failing our manifest hy per- 
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4th 5th 6th ‘7th 68th = Av. 


}RAPH #1--Percentage of children wearing glasses. 


ie) 
Grade K lst 2nd Srd 4th Sth 6th 7th 8th 


GRAPH #2--Percentage of visual acuity (20/30) fail- 
ures for children not wearing glasses. 








Grade lst 2nd rd 


JRAPH #3-=Percentage of failures for hyperopia test 
in the group not wearing glasses. 








Grade K lst 2nd 3rd 4th Sth 6th 7th 8th 


GRAPH #4--Percentage of children failing the muscle 
imbalance and suppression test in the group not 
wearing glasses. 











Here again the percentage is very 
The lowest .9% and 


opia test. 
uniform averaging 1.35%. 
the highest 2.3%. 

Graph No. 4 shows the percentage of children 
not wearing glasses failing the muscle and sup- 
pression test. The overall percentage was 1.20 
with a variation from .3% to 1.7%. This aver- 
age is slightly lower than the estimate made by 
Scohee? of 1.5%, but as will be pointed out later, 
will be substantially higher when the group 
wearing glasses is added. 

We were undecided for a long time if we 
should test children who were wearing glasses. 
Obviously they are under the care of a specialist 
and the school should not interfere or criticize in 
any way. However, we know that many of these 
children did not have yearly examinations and 
it seemed logical to refer the children with less 
than 20/30 vision in either of both eyes if more 
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ing glasses. 


than one year had elapsed since the last visit to 
their specialist. Surely children with subnormal 
vision should have at least this minimum care. 


These children were therefore examined and 
were found to give the startling results shown 
in Graph No. 5, which shows the percentage of 
children wearing glasses with less than 20/30 
in one or both eyes. Note the great increase of 
25.8% average over 4.1% in the group not wear- 
Our teachers and nurses were re- 
minded of the many children wearing glasses 
who did not have normal sight for one reason 
or another. 

An average of 1.53¢0 of the group wearing 
glasses failed the hyperopia test. This could be 
due to error in the test, corrections made with- 
out cycloplegics or a correction considerably 
lower than the full cycloplegie finding. 

Graph No. 6 shows the large number of chil- 








Grade K let 2nd 3rd 4th 5th 6th 7th 8th Av. 


GRAPH #5--Percentage of children wearing glasses 
with less than 20/30 vision in either or both eyes. 











Grade K lst 2nd 3rd 4th Sth 6th 7th 


GRAPH #6--Percentage of children failing muscle and 
suppression test in the group who wear glasses. 








Grade K lst 2nd = 3rd 4th 5th 6th 7th 8th Av. 


GRAPH #7--Percentage of all children failing 20/30 
vision in one or both eyes. ¢Those with glasses 
tested with them on.) ~ 


r~- 








0 
Grade K lst 2nd 3rd 4th Sth 6th 7th 8th 


GRAPH #8--Percentace of all children failing muscle 
and suppression test. (Children with glasses were 
tested with them on.) 











dren wearing glasses who fail the muscle and 
suppression test. Note how it diminishes from 
54% in the kindergarten to nearly nothing in 
the eighth grade. The average is 21.20%. 

If the two above groups are grouped together 
remembering that children with glasses were 
tested with them on, we have Graph No. 7 for 
visual acuity failures. An average of 6.30% 
with the low of 4.9% in the first grade and a 
high of 7.6% in the 8th grade. The Muscle 
imbalance and suppression test is shown in 
Graph No. 8 which shows an average of 2.38% 
with a low of 1.06% in the eighth grade and a 
high of 3.6% in the second grade. 


Our total number of referrals was not equal 
to a summation of the three groups of defects 
because first, some children failed more than 
one test, second, many of the hyperopias were 
not referred because they were doing better than 
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average work, and finally, some of the children 
had been to their specialist within the preceding 
12 months. We do not as yet have an accurate 
record of actual referrals for this year, so we 
must list all of our defects even though several 
defects may have occurred in the same child. 
If we use the report of Turner and Potter* as 
representative of another type of screening, we 
may then approximate a comparison. 

Roughly our percentages are about one-half of 
the Peoria report. This brings up the possibility 
that the two referrals for each child that needs 
treatment as reported as over-ferrals by Scobee* 
may have been considerably reduced by our 
screening method. 

Figure 1 shows our experimental muscle im- 
balance and suppression test box. The operation 
of the suppression and muscle test is very ‘simple. 
Kindergarten children can indicate the position 
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Turner and Potter’s* report on the Peoria Screening Project 





Children with visual problems 
Children below minimum standare 
NOTE: 


1 


18.5 


II 


26.6% 


I ie 


The percentage of children with visual problems 


is | V VI Vil VIII 


29.0% 33.9% 330% 37.9% 37.29% 533% 
18.2 17.9 17.7 16.7 16.5 15.0 


includes those who were below minimum standard 


in) screening plus the children who had professional attention during the past year. 


Our 

Children wearing glasses plus failures 

Children failed for vision, hyperopia, 
mu.cle and suppression defects 


9.1% 


6.8 


5.9 


percentages as close as they can be fitted are as follows: 
11.5% 


12.3% 17.5% 20.2% 21.1% 24.7% 25.7% 


7.3 6.1 





Figure 1 


of the square in the box by placing two cardboard 
squares on the table in a similar position. Some 
of the children seeing two squares that did not 
touch were checked with a cover test and found 
by one of us (PWG) to tally very well. Also 
the suppressors (those who saw only one square), 
for the most part showed noticeable motion of 
the eyes under cover. Not only did this test 
check with a cover test, but the percentage of 
referrals was about that anticipated; for ex- 
ample, Scobee’s? estimate of 1.5% is closely 
matched by our 2.4%. We therefore feel that for 
the present, we are screening an adquate number 
of children for muscle imbalance and suppres- 
Last year (1949-50) we referred 42 chil- 
dren from several of our schools for muscle im- 


57% 


sion 
balance or suppression and 24 or received 
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correction. This would seem to indicate that at 
least the majority of our referrals needed cor- 
rection. The only change we contemplate mak- 
ing next year is to reduce the frequency of the 
test to perhaps the kindergarten, third and sixth 
New students should of course, also 


grades, 

be tested. 
We would like to point out that children with 

glasses have as a whole, much poorer vision and 


muscle balance than the other children not wear- 
ing glasses. Graph No. 9 shows this difference 
especially in the lower grades. Graph No. 10 
shows the difference for muscle imbalance and 
Here again the difference is strik- 
ing in the lower grades. The fact however, that 
a child does or does not wear glasses, should not 
influence a teacher or nurse in the placement of 
a child in his school room. His individual visual 
acuity should be a record for ready reference at 
any time. There are many children with vision 
less than 20/30 and better than sight saving 
vision who must be taken care of in the regular 
school. Teachers and parents should understand 
this problem and provide visual education de- 
signed for a child with 20/40 vision rather than 
20/20. This has been done quite well by using 
large print in the books of the smaller children, 
but blackboard work, lantern slides, ete. often 
are not fitted to a child with sub-normal vision. 
From our statistics, it seems there are many 
children who cannot be corrected or for other 
reasons do not get 20/30 vision even with glasses. 
They are a sizable group and should have avail- 
able to them all the advantges the school can 
offer. 

There appears to be at the present time no 
unanimity among ophthalmologists regarding the 
effect of excessive hyperopia on a child’s reading 
ability or what comprises excessive hyperopia 
In 1949- 


suppression. 


for a certain age barring crossed eyes. 
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CHILDREN WITH GLASSES TESTED WITH THEM ON CHILDREN NOT WEARING GLASSES 


GRAPH #9--Percentage of children with less than 
20/30 visual accuity. 
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CHILDREN WEARING GLASSES CHILDREN NOT WEARING GLASSES 


GRAPH #10--Percentage of children failing muscle 
imbalance and suppression test. 





50 we obtained about 11% failures when we eliminating those that were doing better than 
used plus 2.00 glasses for the older children and average school work, only 11 out of 32 in a few 
plus 2.50 for the younger and failing all those of out schools were given corrections. ’ 

that could read the 20/40 line. Even after This year 1950-51 we used the same glasses 
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but failed those that could read the 20/30 line. 
This gave us 1.5% as shown in Table No. 2. 
Most of these children were doing better than 


average work, Of the 54 failures only 14 were 
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GRAPH #11--Percentage Distribution of the excessive 
hyperopia failures who were in the lower half of 
their class scholastically. 











doing less than average work. Graph No. 11 
shows the distribution of these failures. Only 
in the eighth grade were there more than 50% 
in the lower half of the class. We were therefore 
not able to establish the fact that hyperopia is a 
handicap to reading, except possibly in the up- 
per grades. It seems that hyperopia or far- 
sightedness, unlike myopia, does not indicate a 
refractive error that in itself requires correction. 

It is too early to report on the follow up of 
the 1950-51 year. But we can report on 1949-50, 
which showed 121 children given correction for 
visual acuity out of 142 referred; 11 out of 42 
corrected for hyperopia and 24 out of 42 for 
muscle imbalance or suppression. Some schools 
did not break down their referrals so adding all 
together we had 338 referrals with 284 correc- 
tions. 

Because our number of referrals was relatively 
small, it could be argued that many children 
should have been referred that were not. ‘To 
check this possibility, all the ophthalmologists of 
Qak Park were asked “Have you found children 
in your office from our elementary schools who 
should have been referred and were not”. The 
iuajority answered this question “No”. We also 
asked them “Have the unnecessary referrals of 





three and four years ago been held to a mini- 

mum”, The answer was “Yes”. In spite of 

these reassuring answers from the Profession, 
our nurses and teachers are warned that complete 
eye testing is difficult and involves many tests 
that cannot be given in school. Therefore all 
children with inflamed eyes, poor reading posi- 
tions or those not working up to capacity should 
be referred as well as those failing our screening 
test. 

CONCLUSIONS 

. Visual acuity needless referrals may be re- 

duced to a minimum by having an under- 

standing examiner test the children with a 

standard Snellen “EK” chart, and by having 

all failures retested at a later date. 

A simple test for suppression and muscle 

imbalance based on prism dissociation has 

been found to check with the cover test and 
give 2.37% referrals. 

3. The value of a manifest hyperopia test in 
the grade school is very questionable. It 
will probably be eliminated from our lower 
grades. 

4, Children wearing glasses should be screened 


_— 


3 


along with the others. 

5. Visual acuity should be a part of every 
child’s school record and should be used in 
planning his seating and activities. 

6. We have not perfected a screening system 
and probably never will, but feel that we 
have started on the right track by keeping 
our parents’ confidence with a minimum of 
over-referrals. Should it seem advisable at 
a later date to increase the number of re- 
ferrals, the way is open to raise our stand- 
ards. For example: the older children 
could be screened at 20/25, a near point 
test could be added or the amount of prism 


tolerances reduced. 
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Surgical Management of 
Cutaneous Tumors 


William T. Shaffer, M.D., F.A.C.S. 
Danville 


The purpose of this paper is to emphasize the 
necessity for absolute diagnosis and adequate 
treatment of those cutaneous neoplasms which 
are or ultimately may be of serious import. 

The tendency of some physicians to use inade- 
quate and uncontrolled procedures for treating 
cutaneous tumors, often in the office and many 
times without pathological examination, prompt- 
ed the discussion of this commonplace and 
somewhat trite subject. 

It is not necessary to dwell on the manage- 
ment of such obviously benign and simple en- 
tities as.sebaceous cyst, lipoma, verruca vulgaris, 
neurofibroma and the like. These are not serious 
problems, but their differential diagnosis may 
be. The only surgical problems involved in these 
are those of careful surgical technique and path- 
ological examination of removed tissue. It is 
well to bear in mind that removal of these lesions 
under any but the most aseptie- conditions, may 
result in infection and subsequent- disfiguring 
scar. The most benign appearing lesion may 
occasionally reveal early malignant chaviges on 
microscopic examination. 

The cutaneous tumors most commonly mis- 
handled are those in the phase between the ob- 
viously benign and obviously malignant. Most 
common among the precancerous lesions are: 

. Cutaneous horns ~ 
Senile keratoses 

. Arsenical keratoses 

. Nevi, or moles 

. Leukoplakia 

Cutaneous horns are horny growths usually 
occurring in later life, most commonly on the 
face or hands. They are usually single and may 


vary from a few millimeters to several centi- — 


meters in length. The base is composed of 
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well-differentiated squamous-cell carcinoma in 
about 10% of cases and thus, nothing less than 
thorough exterpation is adequate treatment. 

Senile keratoses are common in elderly indi- 
viduals with senile skin, especially in those per- 
sons whose occupations require exposure to long 
hours of sunlight. They are multiple, flat, gray 
or brown and may vary from dime to quarter 
size. When they occur on the lip these lesions 
are especially dangerous. Commonly the neg- 
lected keratosis is transformed into squamous- 
cell carcinoma. ‘The seborrheic keratosis is 
similar, but is readily differentiated and is a 
benign lesion. ‘The senile keratosis should be 
treated by radiation under ordinary circum- 
stances, but only after biopsy has proven that 
malignant transformation has not occurred. 

Arsenical keratoses are keratotic lesions which 
develop after arsenic therapy or industrial ex- 
posure. ‘They are characteristically found on the 
palms or interdigital areas. The usual keratosis 
degenerates into squamous-cell carcinoma al- 
though many years may elapse before such trans- 
formation takes place. It is wise to avoid arsen- 
ical drugs in any patient who tends to develop 
keratotic lesions for arsenic is carcinogenic in 
these individuals. 

Treatment of this lesion is surgical and may 
require extensive resection and skin grafting. 
Radiation therapy is not effective. 

Nevi are probably the most important of the 
premalignant lesions encountered in everyday 
practice. The most common of these are the 
pigmented moles. They are usually congenital! 
and make themselves evident in the first few 
months of life. Becker lists the distribution of 
nevi in the following order: 

Face 41.0% 
Trunk 27.0% 
Neck 10.0% 
Lower extremity 6.5% 
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Upper extremity 4.5% 
Scalp 2.0% 
All other 9.0% 


The most common lesion mistaken for a nevus 
is the seborrheic keratosis, which is commonly 
pigmented, slightly raised and usually on the 
face. 

‘here is considerable difference of opinion 
regarding the malignant potential of incomplete- 
ly removed pigmented nevi. Slaughter, Becker 
and Tobias believe that these lesions were malig- 
nalit originally and undiagnosed. Gage and Daw- 
son believe that “meddlesome surgical interfer- 
ence converts a benign into a maligant melanoma 
and is responsible for 75% of local recurrences”. 
Many others agree with this viewpoint. 

From the standpoint of the surgeon and gen- 
eral practitioner, certain criteria for removal 
are clear: 

i. Any nevus showing changes in color or size. 

2. Any nevus which is ulcerated or bleeding. 

3. Any nevus exposed to constant irritation 
or potentially so exposed. 

|. Any nevus under the nail. 

5. The brown or black nevus which has its 
onset during adult life. 


lt is agreed that nevi practically never become 
malignant prior to sexual maturity, but often 
do so thereafter, especially if of the benign 
melanoma or junction type. Therefore, prophy- 
lactic removal is advisable in the prepubertal 
child when located in areas subject to irritation 
or likely to be irritated, as in the beard area of 
the boy or where underclothing may constantly 
rub. 

The use of fulgeration with high frequency 
current, cautery, solid carbon dioxide or escha- 
rotics is to be condemned in any but the most 
obviously benign moles, since biopsy cannot be 
done and removal is rarely complete. Such 
treatment is used by many dermatologists, but 
the general practitioner or the surgeon is rarely 
so sure of his diagnosis. X-ray and radium have 
no place, as these tumors are radio-resistant. 
One should not hesitate to remove a dangerous 
nevus from the face with 1 or 2 millimeters of 
uninvolved skin surrounding even if grafting 
is necessary to fill the defect. Such a procedure 
is simple and the results are very satisfactory. 


Leukoplakia generally is found on the exposed 
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portion of the lips in individuals whose occu- 
pations subject them to long hours of actinic 
rays. It is characterized by piling up of the 
epithelium with white discoloration of the mu- 
cous membrane. Its malignant progress is to- 
ward squamous-cell carcinoma. Treatment con- 
sists of careful excision of the involved area with 
undermining of the normal mucous membrane 
toe the root of the lip. This is then approximated 
to the skin to reconstitute the vermilion border. 
Very little scarring or deformity results and the 
procedure is readily accomplished under regional 
block anesthesia. 


The malignant cutaneous tumors most com- 
monly seen, basal-cell carcinoma, squamous-cell 
carcinoma and melanoma are all treated surgi- 
cally at times. 


Basal-cell carcinoma can be cured in all but 
the advanced stages by any adequate locally de- 
structive procedure. X-ray or radium therapy 
is considered by most authorities to be the most 
effective except when, by location, this medium 
is dangerous to underlying or surrounding struc- 
tures. The areas where surgical excision or 
radical currettment are preferred are over the 
ear, distal nose and eyelids. In these special 
regions, adequate removal with skin graft, if 
necessary, is the treatment of choice. Again it 
is well to emphasize that 2 to 3 millimeters of 
normal skin should be exised around the lesion 
to assure a complete destruction. 


‘ 


Squamous-cell carcinoma, because of its tend- 
ency to lymphatic spread must be treated in a 
much more radical manner. Wide excision of 
the primary tumor is mandatory and dissection 
of the regional nodes should be performed in 
all except the earliest lesions. Squamous-cell 
carcinoma occurs most commonly on the ver- 
milion border of the lip and as a result of malig- 
nant degeneration of keloids, burn scars, senile 
keratoses, arsenical keratoses and leukoplakia. 
Malignant ulcerated skin tumors in the extremi- 
ties are virtually all squamous-cell carcinoma. 
Metastases are found in 15% to 20% of cases. 
Taylor, Nathanson and Shaw, in an analysis of 
238 cases of squamous-cell carcinoma of the 
hand, report 14% metastases. It is therefore 


essential that these patients be closely observed 
and radical regional node dissection be performed 
(1) immediately in younger patients or with 
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large infiltrating tumors, (2) if nodes appear 
after complete removal of the primary tumor. 
Many of these patients thus can be salvaged. 

Maligant melanoma is the most malignant 
and most rapidly metastasizing tumor of the 
skin. Webster has concluded that about 65% 
of melanomas develop from nevi. It is therefore 
essential that all nevi in areas of irritation, es- 
pecially the extremities, be removed. 

The subungual melanoma or melanotic whit- 
low is commonly misdiagnosed as a chronic gran- 
uloma or pyogenic whitlow. Many have a pig- 
mented border. All pigmented lesions or chronic 
granulomatous lesions around or under the nail 
should be biopsied. 


Much has been written on the treatment of 
malignant melanoma as in any condition where 
no treatment is uniformly satisfactory. A care- 
ful analysis of all methods proposed brings one 
to the conclusion that the rule of wide excision 
followed by microscopic confirmation of the diag- 
nosis and subsequent careful and thorough dis- 
section of all regional nodes will save many 
patients. As in cancer surgery elsewhere, the 
faint heart has few five year survivals. 


In conclusion, the principles outlined by Con- 
way for the excision of malignant tumors of the 
face can be applied to the excision of malignant 
skin tumors anywhere: 

1. Generous estimate of the amount of tissue 

to be removed with the tumor. 

2. Placement of incisions parallel to the lines 

of elasticity of the skin when possible. 

3. Unhesitant sacrifice of important anatomic 

structures in the neighborhood. 

4. Resection of regional lymph nodes if in- 

volved. 
To these may be added: 

5. Excision biopsy of all suspicious lesions. 

6. It is better to excise a benign lesion than 

to incompletely remove a maligant one. 
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SEX HORMONES 


One hormone aids the action of another, a 
synergistic pattern of action. In the first half 
of the menses the female hormone, estrogen, 


does its work; then, as it decreases, another fe- 


male hormone, progesterone, increases and is in 
control until the end of the month when it in 
turn decreases and the uterine lining is shed. 
Not only is there an orderly sequence of estro- 
gen-progesterone, but one hormone requires the 
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action of the other, for by itself progestone even 
in small doses markedly changes the lining. This 
syngergistic effect depends upon careful balanc 
ing, and the amount of each hormone must be 
exactly calculated, for even though progesterone 
cannot influence the uterus until this organ is 
prepared by estrogen, too much estrogen causes 
progesterone to become powerless. Ralph Colp. 
Jr., M.D,, A Half Century Of Hormones.: New 
York J. Med, May 1, 1953. 
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POLIO PREVENTION PROJECTS 


Last year 54,772 children were inoculated 
against polio with gamma globulin in epidemic 
areas in Utah, Texas, and Iowa. In June of 
this year more than 30,000 youngsters in Mont- 
gomery, Ala. received GG as part of a mass 
inoculation project and in July, a similar pro- 
grain was completed in Caldwell County, N. C. 
Since the polio season is still young, other epi- 
demic areas throughout the country undoubt- 
edly will arrange for Operation GG. 

What is the modus operandi of these mass in- 
oculation programs? One of vour editors 
visited Caldwell County on July 8 and learned 
that for many years polio had been almost 
endemic in this and two neighboring counties 
(Burke and Catawba). In this rural area most 
victims live in the rills where there are no 
unusual factors associated with transmission of 
the disease such as flies, mosquitoes, or poor 
sanitation. 

In the North Carolina epidemic the first 
case was reported in April — a child of 2 who 
died. By July 8 there were 94 cases. During 
this period the members of the Caldwell County 
Medical Society were kept busy with requests 
for gamma globulin every time a new case ap- 
peared. When the physician decided that the 
Vaccine was unnecessary, the parents shopped 
around from one physician to another. Be- 
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cause of the pressure, a county medical society 
meeting was called and it was decided to pass 
on to the county health officer, Dr. William 
Happer, the decision on whether or not GG was 
required. Meanwhile, as more and more ‘cases 
were reported the city fathers demanded action 
and when it was established that an epidemic 
existed, Dr. Happer approached the state board 
of health with the idea that approval be obtained 
from the Office of Defense Mobilization to give 
all children under 10 appropriate doses of GG. 
This approval was granted by ODM. 


The number of cc’s needed was determined 
by estimating the number of children in the 
county in this age group and multiplying by 
10. There are 43,000 inhabitants of Caldwell 
County and they estimated there were 10,200 
children under 10. This figure is high by the 
usual standards but it later proved surprisingly 
accurate. The next step was to ask the National 
Foundation for Infantile Paralysis for their 
support in lending the necessary equipment and 
experience in running a mass inoculation proj- 
ect. The response of this organization was 
phenomenal; within 24 hours, six of their rep- 
resentatives were in Caldwell County and the es- 
sential syringes and needles were on their way. 


Arrangements were made to hold clinics in 
four schools scattered throughout the county, 
with eight inoculating tables each. Forty phy- 
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sicians agreed to work in four hour shifts assisted 
by 60 nurses and more than 400 volunteers. The 
latter proved to be the key to the smooth opera- 
tion of the project. A prominent club woman was 
selected to act as chairman and she in turn called 
upon the leaders of all the other women’s organ- 
izations and the teachers to supply volunteer 
workers. ‘The leaders were briefed on what to 
do and they in turn briefed others. A film made 
by the National Foundation during the Houston, 
Texas program of 1952 proved invaluable. 

The blood arrived and the people were in- 
formed by word of mouth and through news- 
papers, radio, and churches that GG was avail- 
able for all children under 10. ‘The clinics 
were open from 9 a.m. to 9 p.m. and by the 
end of the second day approximately 10,000 
youngsters had received the serum. The dosage 
was calculated on the basis of the child’s weight 
and most youngsters were given less than 10 
ce’s. (1.5 ee for 10 lbs or less to 14 ce for those 
100 lbs or more) By the third day there was 
enough left over to inoculate children up to 
age 15 on the basis of “get it while it lasts.”’ 

Thé entire program worked smoothly; there 
was ‘no hysteria and the community feels sat- 
isfied that everything possible is being done to 
control the epidemic. At the time of this writing 
the outcome is unknown. Regardless of how we 
feel about the merits of GG there is no doubt 
that the burdens of the medical profession in 
this North Carolina community have been light- 
ened during this polio epidemic. a 


WOMEN IN MEDICINE* 

Early in the fall of 1951, a brief question- 
naire was prepared and mailed to all of the 
women who graduated from the College of Med- 
icine of the University of Illinois during the 
period from 1921-1945 inclusive, and who were 


listed in the new A. M. A. directory. During 
this twenty-five year period 151 women gradu- 
ated. 

The purpose was to learn how active these 
graduates are in the practice of medicine and 
what phases of medical practice have attracted 
them. 

Of the 151 women who graduated in this 
twenty-five year period, ten are dead, and 141 


*From University of Illinois College of Medicine: — 


Carrol Birch, M.D., Mr. Maurice Galbraith and Mr. 
George R. Moon. 
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are believed to be living. Of the one-hundred 
forty-one questionnaires which were mailed, 8 
were returned by the post office and 117 were 
returned completed. Thus, of the 133 question- 
naires which apparently reached their destina- 
tion, 88% were completed and returned. ‘The 
24 graduates who were not reached, or who did 
not reply, were omitted from the statistical 
computations since it seemed reasonable to as- 
sume that at least as many of them were in 
medical work as of those who replied. 

Of the 117 living women graduates from this 
twenty-five year period who completed the ques- 
tionnaire, all but 12, or 90%, are now making 
direct use of their medical education. However, 
2 of the 12 who reported not practicing now 
stated that they definitely planned to resume 
practice. at some time in the future and one 
other said she might do so. 

Every one of the 12 reporting as not in prac- 
tice is married and has children. In each case 
the chief reason given for not practicing is the 
care and raising of these children. It is pos- 
sible that several of them may resume practice 
when the children are older, since none of the 
12 can be considered very aged. The oldest 
graduated in 1931. Health was given as a 
second factor in two of the 12 cases. It appears 
that the women of this group did not retire from 
the field of medicine as they grew older, but only 
as their financial status became secure as a re- 
sult of successful marriage and their children 
needed them. 

Most of the 12 reported that they had spent 
several years in private practice. One who 
married while a student practiced only one 
year. Three practiced for five years, four for 
six years, one for eight years, two for ten years, 
and one for thirteen years. In other words, 
11 of the 12 practiced five years or more. 

Seventy-eight of the 117 who replied are, or 
had been married, and 56 have children. Only 
one of the 117 graduates failed to practice for 
five years. 44 of the 117 continued to practice 
while raising famlies. Thirty-five married physi- 
cians. Fifteen married men in some type of 
business, seven teachers who were not physicians, 
five lawyers, three engineers and two dentists. 
Six reported being married, but did not mention 
their husbands’ occupations, while the remainder 
married men in a variety of occupations or 
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professions. It may be significant that all of 
the twelve who reported retirement from med- 
married and seven of them 
This leaves 105 in medical 


ical work were 
married physicians. 
pravtice. 

In reply to a question concerning specializa- 
tion in practice, the following information was 
seciired. Thirty-six, or 33%, of the 105 in 
practice stated that they have board certification 
in -ome specialty, but many more reported that 
the: were specializing in practice. The actual 
nuiber working in each specialty field is in- 
dicated below: 


Psychiatry 12 plus 5 working 
in mental hospitals 
Ob. and Gyne 3 Dermatology 6 
Pediatrics 13. Ophthalmology 3 
Internal Med. % Surgery 2 
Anesthesia 6 Pathology 1 
Roentgenology 1 


In addition we find that eight are in Public 
Health work, five are practicing in mental hos- 
pitals, five are associated with universities doing 
teaching or student health work, one is a med- 
ical officer in the U. S. Army, and one is a 
full-time hospital administrator. 

This leaves twenty-two who are general prac- 
titioners. Of these, seventeen are in full-time 
practice in this country and three reported only 
part-time practice. Two sent their question- 
naires from India where they are medical mis- 





a re- 
dren sionaries, apparently working about twenty-two 
out of every twenty-four hours in the day. 
pent It is interesting to note that out of 105 re- 
whl porting active participation in medicine 37 or 
onl 35% have some.type of university teaching ap- 
fal pointment. . ; 
are The extent of their migrations is not given 
da but their present location gives some idea of 
their travels. The following list of states shows 
how many are now located in each: 
Be Illinois 46 Arkansas 1 
aly California 13. Connecticut 1 
‘. Michigan 10 ~=Jowa 1 
-; New York 6 Kentucky 1 
fe Minnesota 4 Maryland 1 
of Oregon 3 Nebraska 1 
ns, Pennsylvania 3 New Hampshire 1 
ts. Wisconsin 3 North Carolina 1 
on Indiana 2 Utah 1 
er Tennessee 2 U.S. Army 
or Arizona 1 Washington, D.C. 1 









For August, 1953 


Two are in India 

Some comparable data are available on men 
who graduated from the college during the same 
period. Questionnaires were sent to the men 
who graduated in June of the years 1928, 1933 
and 1935. Only 198 replies were received from 
the 368 letters mailed out — 54% as compared 
with the 117 received from the 141 sent to the 
women. Four, or 2% of the men who replied 
have left the practice of medicine. 56% of these 
men are specializing in their practice, compared 
with some 83% of the women. However 40% 
of the male group, as compared with 33% of 
the women, report Board certificates. 31% of 
the men, compared with 35% of the women 
hold teaching appointments. More of the men 
have settled in their home state: 62% of the 
men are practicing in Illinois as compared with 
only 44% of the women. 

Available data seen to indicate that these 
women medics are practicing a lot of medicine 
and compare very favorably statistic-wise with 
a comparable group of men. 





ILLINOIS PLAN FOR DISTRIBUTION 
AND USE OF GAMMA GLOBULIN FOR 
POLIOMYELITIS PROPHYLAXIS 


An Explanatory Note: The demonstration by 
Hammon and _ his the Utah- 
Texas-Iowa students that gamma globulin may 
be effective in preventing or modifying attacks 
of paralytic poliomyelitis has created a public 
demand for prophylactic passive immunization 
far in excess of the total available supply. De- 
spite the fact that gamma globulin is not a prac- 
tical solution to the problem of prevention of 
paralytic poliomyelitis, the demands will in- 
crease as the incidence increases this summer. It 
is difficult to impress upon the public, in the face 
of the emotional appeal which the disease has, 
that gamma globulin could, at best, protect for 
but 4-6 weeks; that reinjections would be neces- 
sary three to four times during the months of 
heavy incidence ; that the chance of paralytic in- 
fection among the entire child population in 
Illinois is only about 1 in 2,000; that determina- 
tion of time of exposure is most treacherous ; and 
that little is known of the possible effect which 
gamma globulin may have upon the development 
of natural immunity subsequent to subclinical 


co-workers in 


infection. 









The total national supply of gamma globulin 
is approximately 9,000,000 cc., which is the 
equivalent of 1,500,000 pints of blood. This is 
adequate for but a single average dose in only 
1,500,000 children, not even enough for the child 
population of Illinois itself. One readily rec- 
ognizes the problem when a single injection for 
all children under 15 years of age in the United 
States would require 287,000,000 cc. and four 
injections to cover the period of high incidence 
would consume 1,148,000,000 ce. 


B. National Allocation: Recognizing these 
problems, the entire modest supply of gamma 
globulin was placed under the control of the 
President’s Office of Defense Mobilization. Panel 
of experts, representing the medical and public 
health fields, were called upon to formulate a 
plan of equitable distribution, which would 
place the biologic where it was needed the most 
and where it would most efficiently aid in pre- 
vention of as great a number of cases as pos- 
sible, considering the shortage of supply and 
the fact that mass prophylaxis_of the entire 
child population was impossible. ; 

Thé American Red Cross is continuing its 
Blood Program and turning over its processed 
gamma globulin to the Office of Defense Mobi- 
lization for distribution. The National Foun- 
dation for Infantile Paralysis has purchased, 
and will continue to purchase, the entire com- 
mercial supply and is turning this over to the 
Office of Defense Mobilization. 'This tras the 


only means of preventing a black market in 


globulin and of assuring judicious equitable 
distribution. The Office of Difense Mobilization 
has now furnished each State Health Authority 
with its final plan of distribution. This plan: 
(1) Names the State Health Department as 
the sole responsible agency for distribution 
within the state ; 
(2) Defines the limitations of use (which are 
reflected in the appropriate section below) ; 
(3) Allocates the basic quantity of gamma 
globulin to each state according to the 5 
year (1947-51) mean of reported cases of 
poliomyelitis ; and 
Provides for special allocations for mass 
prophylaxis in communities experiencing 
severe outbreaks of the disease, but con- 
tingent upon consultation between State and 
local health authorities, 


C. State Distribution Plan: The ensuing plan 
has been developed by the Illinois Gamma Glob- 
ulin Distribution Committee. This Committee 
is composed of members of both the Illinois 
State Medical Society and the Illinois Depurt- 
ment of Public Health. This plan has been 
approved by the Council of the Illinois State 
Medical Society and Illinois Department of 
Public Health. 

D. Restrictions for Use: Gamma globulin cis- 
tributed to private physicians will be restricted 
for use only in: 

(1) Household contacts up to 30 years of age, 
living in the same family unit with the 
clinically diagnosed case of poliomyelitis. 

(2) Pregnant women, irrespective of age, having 
intimate contact with any clinically diag- 
nosed case of poliomyelitis. 

E. Definition of Clinically Diagnosed Case: 
Clinically diagnosed cases of poliomyelitis in- 
clude : 

(1) Non-paralytic: 

An acute febrile illness which may include one 
or more early symptoms as: 

(a) Headache 

(b) Anorexia 

(c) Nausea and/or vomiting 

(d) Malaise 

(e) Sore throat 

(f) Constipation 

(g) Abdominal pain 
along with nuchal-spinal rigidity and a moder- 
ately elevated spinal fluid cell count. 

(2) Spinal paralytic: 

Signs and symptoms as in non-paralytic, but 
with evident weakness of one*or more muscle 
groups, ie., manifest limitation of active mo- 
tion of muscles of neck, abdomen, back, thorax 
or segments of the extremities. 

(3) Bulbar paralytic: 

Signs and symptoms as in non-paralytic, but 
with involvement of the cranial nerves and/or 
the autonomic centers. 

(4) Bulbo-spinal paralytic: 

Signs and symptoms as in both (2) and (3) 
above. 

F. Sources of Supply of Gamma Globulin in 

Illinois: Gamma globulin for poliomyelitis will 

be available to private physicians at: 

(1) All full-time city, county and district 

health department offices. 
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(2) Regional offices of the State Health De- 
partment. 

(3) Bureau of Epidemiology, State Depart- 
ment of Public Health, Springfield 









epirt- 

. been (Phone: 6611, Extension 167). 

State G. Dosage and Administration: 

nt of (!) The recommended prophylactic dosage of 





gamma globulin is 0.14 cc. per pound of 
body weight. 

A simplified table based on age, but pred- 
icated upon average weights at the re- 
spective ages, may be utilized both for 





Nn cis- 
ricted 





— 






3 



































age, 
1 the distribution and administration : 
- Ag. Amount of Globulin to be 
Wing issued and administered 
Hing. Un. er 6 months 2.0 ce. 
: 6 nos, thru 2 yrs. 3.0 ce. 
~~ 3 vrs. thru 20 yrs. 1.0 ce. per yr. 
in- 21 vrs. thru 30 yrs. 20.0 ce. 
Precnant women—any 
om age 20.0 ce. 
i:xample: Four household contacts aged 1 
yr., 7 yrs., 28 yrs. and 29 yrs. require globulin; 
thus 3 ec., 7 ec., 20 ee. and 20 ce. will be needed 
respectively for a total of 50 ce. 
(3) Injection must be intramuscular. 
(4) Injection of contacts should be _per- 
formed as soon after diagnosis of the 
ell clinical case as is praticable. 
(5) Poliomyelitis globulin is packaged in 10 
ee. vials. 
ut (To Distributing Centers: Supply the physi- 
le cian with that number of 10 ce. vials whose total 
o- contents exceeds the total amount required by 
1x no more than 7 cc. For example: If 24 ce. 
are required, send 30 cc. (3 vials); if 42 ce. 
are required, send 40 cc. (4 vials). 
it H. Method of Obtaining Gamma Globulin by 
a Private Physicians: 
(1) Have information as to name, address, 
age and date of onset of clinically diag- 
) nosed case, as well as names and ages of 
household contacts ready. 
(2) Transmit this information in any one of 
] the following ways, whichever is most 





expedient : 
(a) Phone request to your nearest distrib- 
uting center supplying the requisite 
information on case and household con- 
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tacts, when globulin will be sent im- 
mediately. (Distributing center will 
make out request slip in lieu of physi- 
cians). 

Fill in and sign request slip and send 
with messenger or member of family to 
distributing center, when globulin will 
be issued. 

Fill in and sign request slip and mail 
(special delivery) to nearest center, 
when globulin will be sent by special 
delivery mail. 

I. Maintenance and Replenishment of Globulin 
Supplies at Distributing Centers: 

(1) All stocks of gamma globulin must be 
kept in the refrigerator between 35°F and 
50°F. 

(2) Replacement of the supply of gamma 
globulin in distributing centers will be 
upon the basis of the request slips exe- 
cuted by or for the physician: 

(a) Send in all request slips to Illinois 

Department of Public Health, Bureau 
of Epidemiology (CD), Springfield, 
Illinois, once each week or sooner for 
replacement of stock. 
Distributing centers should keep a rec- 
ord of distribution by names of case and 
contacts for cross-checking as a safe- 
guard against duplication. of distribu- 
tion. This may be in the form of 
duplicate request slips or the recom- 
mended “Record of Distribution.” 


J. Local Medical Society Committees on Gamma 
Globulin Distribution: 

The Council of the Hlinois State Medical So- 
ciety has requested each constituent County 
Medical Society to organize Globulin Distribu- 
tion Committees, whose purpose shall be: 

(1) To provide surveillance of the use of 
gamma globulin within the framework 
of the State Distribution Plan. 

(2) To assist the full-time health officers in 
the interpretation of restrictions, and 


(b) 


(c) 


(b) 


(3) To review and correct abuses referred by 
the full-time health officer by whatever 
means the local society elects. This may 
take the form of personal contact of the 
committee with the physician involved. 











K, Special and Emergency Use of Gamma Glob- 


ulin: 
(1) Camp and Institutional Outbreaks: 

{a) Upon the report of a single case of polo- 
myelitis in a summer camp or institution, 
the full-time health officer of the juris- 
diction will investigate the situation im- 
mediately, , 

The need for gamma globulin will be 
determined on the basis of the size of 
the camp or institution and the intimacy 
of contact among the respective units in- 
volved. 
Any unit with extensive intermingling, 
as regards sleeping, dining and activities, 
shal) be regarded as a household and all 
members of the unit considered household 
contacts. 
The full-time health officer will consult 
with the Illinois Department of Public 
Health in regard to globulin needs and 
administration. 2 

(2) Mass Community Prophylazis: 

(a) National reserves of globulin have been 
set aside for mass community prophylaxis 
in bonafide outbreak situations. These 
reserves will be released to State Health 
Departments for community use in such 
situations upon request of the State 
Health Officer. ae 

° e - “~ 

Mass community prophylaxis-will be ap- 
plied within the limits of the available 
gamma globulin supply then existing and 
only after consultation among the Gamma 
Globulin Distribution Committee, full- 
time Joca) health officers and State 
health officials to determine the need and 
applicability of this method. 

Such mass prophylaxis will be applied 
only to the age group at greatest risk, i.e., 
children up to 15 years of age. 

L. Reporting: 

Because of the regulations laid down by the 
Office of Defense Mobilization in allocating gam- 
ma globulin for poliomyelitis prophylaxis on the 
basis of reported incidence of the disease and, 
in outbreaks, upon severity of the cases, it will 
be necessary that: 

(1) All cases of poliomyelitis be reported im- 

mediately upon diagnosis ; 

(2) Type of disease be designated in accord- 


ance with outline in Section E (Defini- 
tion of Clinically Diagnosed Case) even 
though type diagnosis is provisional ; and 
All deaths from poliomyelitis be reperted 
by physicians immediately utilizing regu- 
lar morbidity report cards, marking them 
“Death from Polio”. (This is in addi. 
tion to death certificate) 


M. Note on Difference Between Measles Gain 
ma Globulin and Polio Gamma Globulin: 


(1) Measles gamma globulin will not be dis- 
tributed for and shall not be utilized in 
poliomyelitis prophylaxis. Measles globu- 
lin has not been titrated for polio anti- 
bodies and may have been derived from 
rural pools in which the titer of such 
antibodies is minima) or lacking. 

(2) Polio globulin will have been titrated for 
polio antibodies and packages will lhe 
marked as such, 

N. Note on Revisions: 

This plan is subject to revision at any time in 
accordance with changes in the national restric- 
tions availability of supply, or experience with 
the State Plan. 

Information may be obtained from your full- 
time local health department, regional health of- 
fice, or the Springfield offices of the Illinois De- 
partment of Public Health. 


DIATHERMY INTERFERENCE WITH 
RADIO 


Diathermy .treatment of various ailments by 
institutions and physicians has become. increas- 
ingly widespread in recent years. However, the 
operation of this equipment has created a prob- 
lem of which many users may not be fully 
aware. 

When operating, many diathermy machines 
emit radio frequency energy upon frequencies 
which the Federal Communications Commission 
must keep clear of interference. Then too,. 
occasionally equipment is modified for special 
applications or experimental work and this may 
cause r-f emission outside of assigned frequency 
bands. 

For these reasons, the F.C.C. has expressed 
its intention of seeking out all offenders shortly. 
Accordingly, it is likely that any diathermy in- 
stallations employing offending apparatus’ will 
receive notification to remedy the condition at 
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once. It is also possible that manufacturers of 
euch equipment will find themselves in difficulty 
with their customers. While their current 
models may comply with RC. regulations in 
every Way, earlier Dut still serviceable units of 
th ir manufacture may not. 

(‘he crack-down is due to take place beginning 
June 30th, 1953, the F.C.C. has indicated. Many 
offenders have already heen located and patrol- 
jinz mobile monitors with direction finders are 
Jocating more all the time. Part 18 of the F.C.C. 
Rules and Regulations states quite broadly who 
may be affected : 

~The operation in the industrial, scientific and 
mvlical service, of medica) diathermy equipment, 
jniustrial heating equipment, and miscellaneous 
eq:tipment of a type which emits radio frequency 
enTgy upon frequencies within the radio spec- 
trum constitutes a serious source of interference 
to authorized radio communication services op- 
erating upon the channels of interstate and 
foreign communication unless precautions are 
taken which will prevent the creation of any 
substantial amount of such interference.” 

A number of warnings have been given by 
the F.C.C. to violators of Part 18. Various fac- 
tors involved have been taken into consideration 
and extensions have been granted. Some of- 
fenders have been continuing operations in the 
hope that further extensions will be forthcom- 
ing. Others are counting on the time given by 
an extension to make adjustments, when and if 
the F.C.C. notifies them. However, this course 
is ill-advised at best, for exceptions, it is said, 
will be few. 

Obyiously, those affected by the F.C.C. ruling 
must seek a solution immediately. In some 
cases, modifications of the equipment in use 
may provide the answer ... or the purchase 
of new equipment which does not cause inter- 
ference. Either of these courses may be com-' 
paratively costly and time-consuming, especially 
in larger installations. Of course, the equip- 
ment might be shut down for good, but that is 
hardly feasible. ‘The remaining method is to 


prevent the radiation of any appreciable amount 
of r-f outside assigned frequencies. The F.C.C. 


puts it this way: 
“~. . A well designed shielded space or room 
may be expected to reduce substantially or elimi- 


nate such interference.” 
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But “well designed” does not mean that just 
apy shielded room is sufficient. It must be 
tested and certified before it may safely be de- 
pended upon to meet F.C.C, requirements. Con- 


struction of such a room or enclosure requires 


a considerable knowledge of the problems in- 


volved. It would probably not be wise for most 


diathermy equipment owners to even attempt 


ii, for faulty construction would merely add 


needless expense. In addition, the cost of con- 
struction would probably te greater than that 


of commercially produced units. 





THE DOCTOR DRAFT ACT 
F. E. Wilson, M.D.* 

Whe Must Register Under The Dector Draft 
Tow? All physicians, dentists and veteri- 
narians not members of an armed service re- 
serve component and under 50 years of age 
must be registered with their locas draft board. 
They remain liable for induction up to age 51. 
Men on graduating from medical school have 
10 days to register and ask for deferment for a 
year to complete iniernships, A physician must 
register under the doctor draft even though 
he has previously registered for the regular 
draft. 

How Much Service 1s Required Under The 
Law? Maximum service under the doctor draft 
is 24 months, which is required of all phy- 
siclans who have had less than nine months 
of prior active duty. Graduated periods of 
service are provided for others as follows: 21 
months if prior duty ranges between nine and 
12 months, 18 months if prior duty ranges 
between 12 and 15 months, and 15 months if 
prior duty totals 15 or more months. The fore- 
going is applicable to reservists as well as reg- 
istrants under the act. 

In addition, priority 2 doctors with 17 or 
more months’ service prior to entry on current 
duty are classified in priority 4, and no doctor 
with 21 months’ prior service can be called 
during the life of the present act, except in 
time of war or national emergency declared by 
Congress. The law also requires release within 
90 days of all men on active duty who would 
not have been called had the new law been in 
effect, but they must apply for release. 





*Director, Washington Office of The American Med- 
ical Association. 






What Changes Are Made In The Priorities? 
The new law continues the four priorities, but 
effects two changes of importance: (A) It 
lowers from 21 to 17 months the amount of 
active duty required to move a man from pri- 
ority 2 to priority 4. (B) It credits all active 
duty of any nature subsequent to September 16, 
1940, except as noted in next question (the old 
law credited only service performed subsequent 
to receipt of professional degree). 
(Priority 1 doctors are those who either re- 
ceived all or part of their professional educa- 
tion at government expense or received ed- 
ucational deferments in World War II, and 
who served less than 90 days on active duty. 
Priority 2 are those similarly educated or de- 
ferred, but who served between 90 days and 
17 months — 21 months under the old law. 
Priority 3 are men with no military service. 
All other make up priority 4. Priorities 1, 


2, and 3 will be called before priority 4.) 

What Is The Definition Of BRrior Active 
Duty? The law defines active duty as time spent 
either as enlisted man or officer since Septem- 
ber 16, 1940, on (1) active duty in Army, Navy, 
Air Force, Marine Corps, Coast Guard, and 


U. 8. Public Health Service, (2) non-military 
cuty prescribed for conscientious objectors, 
(3) wartime military service with any World 
War II ally of the United, States, and (4) 
service with the Panama Canal Health Depart- 
ment during World War II. *e 

Not counted as active duty~is time spent 
under military auspices in (1) ASTP, V-12 or 
similar training programs, (2) intern, residency 
or other postgraduate training, (3) senior stu- 
dent programs prior to receipt of the appro- 
priate degree, (4) active service performed for 
sole purpose of undergoing a physical examina- 
tion, and (5) active duty for training entered 
into subsequent to enactment of the law. 

Who Is Eligible For Deferment? Local 
boards, advised by state or local medical ad- 
visory committees to Selective Service, may de- 
fer doctors for (1) essentiality to the commu- 
nity, (2) extreme personal hardship, (3) cer- 
tain teaching posts in medical schools and (4) 
essential laboratory and clinical research. 

Does Law Provide For Continuing Equal- 
ization Pay? The $100-a-month equalization 
pay is continued for all commissioned physi- 
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cians and dentists (except interns) while on 
active duty and is extended to veterinarians. 

Is It Possible To Resign. Commission? 
Physicians obligated only under the doctor draft 
are discharged from their commissions on com- 
pletion of active duty performed in carrying 
out doctor draft obligations, retroactive to cover 
all who have served a year or more since Sep- 
tember 9, 1950 (enactment of original doctor 
draft law). Reservists who would be liable 
for doctor draft except for their membership in 
a reserve component may resign their commis- 
sions upon completion of the period of obligated 
service. However, permissive resignation is not 
extended to those who are obligated by law or 
contract to serve on active military duty or 
in training in a reserve component. 


Are Aliens Eligible For A Commission? A 
registrant under doctor draft no longer is held 
ineligible for appointment as an officer on sole 
ground he is not a citizen of the U. S. or has 
not made a declaration of intent to become a 
citizen. 


How Is Duty In U. 8S. Public Health Service 
Credited? Full credit is given for service in 
the commissioned corps of U. S. Public Health 
Service. PHS, unlike the military, may not 
hold a man against his will. Consequently, under 
the old law it would be possible for a doctor 
to serve in PHS for a few days, then resign 
and give up his commission, and move to pri- 
ority 4. To forestall this, the new law requires 
that the Surgeon General of PHS approve ter- 
mination of a commission if the time served is 
to be credited under the doctor draft law. 


Other Points. Since the doctor draft law is 
part of the Selective Service Act, men covered 
by the law are subject to the Selective Service 
System up to the time they accept commis- 
.. The law, as it affects doctors in service, 
is administered under regulations laid down by 
the three armed forces, within the limitations 
of the law. . . Selective Service has nothing to 
do with determining the commission or pro- 
motion to which a doctor is entitled; this is 
the province of the three services, which are 
required by law to grant commissions “com- 
mensurate with professional education, expe- 
rience or ability”. .. Time spent in PHS intern- 
ships and residency training programs, like mil- 
itary programs, is not credited as active duty. 


sions. 
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1953 ANNUAL 
FETING 


the third consecutive year 
» Society held its meeting 
the Hotel Sherman, Chi- 
70. More than 3600 were 
sistered. 


the first time the meeting 
i for four days instead of 
se. Another’ innovation 
ss inc: easing the meetings 
the House of Delegates 
pm two to three. 





Top feature of the final session of the House of Delegates is the induction 
of the new President. Here Leo P. A. Sweeney has introduced Willis 1. 
Lewis who has brought Mrs. Lewis to the platform to share the applause. 


Mrs. Henry Christiansen 
of Chicago was elected 
President of the Wom- 
an’s Auxiliary succeeding 
Mrs. Harlan English of 
Danville. For more pic- 
tures of Auxiliary ac- 
tivities see the next 
harles S. Stevenson, Professor and page. 
irman, Department of Obstetrics 
nd Gynecology, Wayne University 
thool of Medicine, Detroit, delivered 
Oration in Surgery. His topic 
Diagnosis of Occult Ectopic 
uncy’’. 


Part of the speaker’s table at the Annual Dinner is shown below. F. Lee 
Stone, who was re-elected Chairman of the Council during the meeting, 
The Rev. Frank M. Coyle, S.J., and Mr. Leslie Nichols of the Chicago Tribune 
who spoke of “The Challenge of China”. Standing is Fred H. Muller, 
Chicago, who served as General Chairman for the meeting. 


in H. Long, Professor of Medicine, 
llege of Medicine, State Univer- 
of New York at New York City 
ve the Oration in Medicine. His 
diect was “The Impact of Modern 
bacterial Therapy on the Social 
Economic Aspects of the Practice 
Medicine”. 


The Woman’s Auxiliary 


The 25th Anniversary of the Auxiliary also 
brought it the largest and best meeting in 
its history. Mrs. Nicholas G. Chester, Oak 
Park, (left) served as General Chairman. 
Brightest social event was the Silver Ball 
and most surprised person was Mrs. Har- 
lan (right) when she was brought to the 
stage by Mrs. G. Henry Mundt, a past presi- 
dent, to listen to a ‘‘This-Is-Your-Life” pro- 
gram of story and music. 

A further surprise for Mrs. English was the 
appearance of her mother, Mrs. H. H. Steele 
and brother, Mr. William Steele, of Paris. 
(At left and in foreground in picture be- 
low.) Others at the same table — James 
S$. Templeton, Miss Elizabeth Hunter, Paris, 
and Harold M. Camp, Society Secretary. 
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(Above right) Mrs. S. M. Hubbard, 
Ridge Farm, Treasurer, and Mrs. R. E. 
Dunlevy, Pekin, the retiring Recording ' On 
Secretary talk over Auxiliary problems. ~ . 4 witnes 
+ (Right) H. Hoegh, Chicago, and Mr. Fred 7 

A. Seeman, Rochester, wait in foyer for ’ 
party to begin. A -of soci 
(Left) Dr. and Mrs. Arkell M. Vaughn at 

the Silver Ball. He became President- = . Hov 
Elect at this meeting. : hy Ameri 
(Left below) Mrs. Ralph Eusden, Long : 
Beach, California, President of the Wo- © volunt 
man’s Auxiliary of the A.M.A., and Dr. make 
and Mrs. James P. Symonds, Chicago. j 

(Right below) Mrs. Esther Fraser, Sec- 
retary to the Chicago Medical Society, 
Frances Zimmer, Assistant to the Secre- 
tary of the State Society and Mrs. Leo P. 
A. Sweeney. Mrs. Fraser was recently 
honored by the Chicago Society for her 
40 years service. 
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The Medical Economics Committee. 








MEDICAL ECONOMICS 


John R. Wolff, Chairman, Walter C. Bornemeier, 
Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 
Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 








Voluntary Health Insurance 
on Trial! 


John R. Wolff, M.D. 
Chicago 


On the first Tuesday in November, 1952, we 
witnessed the explosion of a psychological atom 
bomb which abruptly erased the present threat 
-of socialized medicine. 

However, at that moment the physicians of 
America were placed on trial. We must make 
voluntary health insurance work. And we must 
make it succeed as of now. 

During the “New Deal ” era of the *30’s 
the question “shall we have health insurance” 
in the United States was in itself a debatable 
The acceptance of health insurance as 
a part of the American way of life was acknow]l- 
edged in 1938 when the house of delegates of 
the American Medical Association endorsed the 
principle of voluntary health insurance. At 
that time health insurance, as such was based 
on the principle of payments in cash to the in- 
sured individual. The amount received was de- 
pendent upon the type and length of illness and 
the size of the premium paid to the insurance 
company. The growing pains of commercial 
insurance of this character were tremendous. 


issue. 
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In many instances the profit motive of the in- 
surance company seemed to play the dominant 
role. “Cats and dogs” 
over night and often folded over night too. 
Health insurance as such was not satisfactory 
to either the patient or the doctor. 

We then witnessed the development of a non- 
profit plan (Blue Cross) based on a principle 
of service benefits, where by paying a premium, 


companies sprang up 


the insured individual would receive complete 
hospital care. Certainly this type of care has 
succeeded. In spite of a beginning hazarded 
by a lack of sound actuarial statistics, a tre- 
mendous increase in the use of hospital care, 
and the ravages of inflation, Blue Cross is not 


only still in business, but now serves over forty- 


three millions of Americans. The number of 
people holding Blue Cross certificates has in- 
creased year by year. The 1952 election empha- 
sized the satisfaction of the people with voluntary 
health insurance and erased the need of a gov- 


ernmental compulsory form of medical care. 
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We have also witnessed great improvement in 
the character of commercial health insurance. 
Today excellent health insurance covering hos- 
pital care is available to everyone. 

But what about the doctor’s fee? In the early 
days of health insurance attempts were made to 
include the surgeon’s fee. The drama of sur- 
gery, plus the fact that the surgeon’s bill is 
invariably in one lump sum, and that the emer- 
gency aspect of surgery often brings this bill at 
an inopportune time, made this aspect of med- 
ical care the first to be considered. Unfortu- 
nately the cash amounts paid to patients seemed 
to be based not on average fees or actuarial fig- 
ures, but on the selling value of the amount as 
it appeared in the policy. Many commercial 
companies placed too many exclusions in their 
policies so that surgical payments, as such, 
never seemed to be sufficient. Obstetrical fees 
were later included. Again the amount was 
small and usually insignificant. Both patients 
and physicians were dissatisfied. — 

Fortunately leaders of organized medicine did 
something about this problem. County and 
state medical societies set up their own plans 
for providing insurance for the doctor’s bill. 


Every doctor was contacted, and when fifty-one 
per cent of the physicians in the community 
agreed to participate, the plan went into action. 
It was readily noted that the-Blue Cross organ- 
ization could be expanded to become,the ex- 


ecutors of the doctors plan. The one organiza- 
tion could then handle both the hospital and the 
doctors bills at the least possible cost and on a 
non-profit basis. In Illinois this was accom- 
plished under the impetus. of the Chicago 
Medical Society. The plan — Blue Shield — 
became known as the Chicago Medical Service. 
It was soon expanded to include most of Il- 
linois and now is called the Illinois Medical 
Service. Similar plans developed in Alton, 
Rockford and Rock Island. 

Today the Blue Cross plan covers every 
county in the state. Millions hold these cer- 
tificates. Blue Shield, starting slowly, feeling 
its way, today covers ninety-seven counties in. 
this state. There are 812,359 individuals in 
-Illinois who now hold Blue Shield certificates. 
As of February 28, 191,272 claims totaling 
over $9,754,872.00 were paid or provided for 
the services of 7,927 physicians in Illinois from 
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its inception until February 28. Illinois Med- 
ical Service had assets of $5,091,554.00 on 
February 28. 

Commercial insurance companies have ree- 
ognized this competition. The “cats and dogs” 
are fading away. We find the major insurance 
companies of the nation offering excellent health 
insurance policies. Competition is the stimu- 
lation whereby the public reaps its greatest 
benefits. Certainly health insurance has _bhe- 
come part of the American way of life. 

However, none of us will be satisfied until 
this health insurance is available to everyone, 
is reasonable, and gives complete coverage for 
every illness. To reach this utopia we must 
constantly remember that Blue Cross is the baby 
of the hospital administrators group and that 
Blue Shield is our baby. The future success of 
Blue Cross and Blue Shield is the responsibil- 
ity of each doctor. Although the administra- 
tion of Blue Cross/Blue Shield is naturally 
supervised by financial and insurance wise ex- 
perts, the policy and general ideals are set forth 
by us physicians. Our representatives serve 
on the board of governors of Blue Cross. The 
Blue Shield board of trustees of Illinois Med- 
ical Service is composed of physicians in its 
entirety. And these groups consult with you 
individually and collectively, for advice. Here, 
then, are our plans, in action: How can we 
help their continued success ? 

First of all we can do so by recognizing that 
these plans are our plans and that we are part 
of the team. We must be cogizant of the 
necessity of aiding in lowering the cost of care. 

There is much talk about unnecessary or 
prolonged hospitalization, excessive use of lab- 
oratory procedures, drugs administered too long, 
and other such ills that increase the cost of 
hospital care. Each of us has merely to be 
honest with his patients and ourselves and such 
inequities will disappear. As I observe hospital 
care such excesses are in the extreme minority. 
Yet one such problem per day in each hospital 
in Illinois means a tremendous amount in total 
dollars expended. 

We physicians are the leading salesmen and 
public relation experts for our insurance com- 
panies. We must understand the A B C’s of 
this insurance so that we can answer our patients 
questions and give them proper advice. We 
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should know how and where to get this infor- 
mation. In 1953 we must know insurance as 
we!! as medicine. 

joes Blue Shield give sufficient coverage of 
the doctor’s bill? Although the allowances are 
based upon a compromise between the average 
fee charged by the average physician to the 
average patient and actuarial estimates, we 
realize that Blue Shield does not completely 
cov-r the doctors bill. Blue Shield states that 
their allowances neither set nor have any re- 
lation to the doctor’s fee, but are based on what 
cai be paid proportionate to the membership 
premiums. If the percentage of average charges 
pail is too small it must be corrected, if we 
wait our plan to succeed. 

some physicians fear domination by Blue 
Cross or Blue Shield administrators. They 
feei that Blue Cross will control hospital care 
and that Blue Shield will set fees and control 
the economics of medical eare. Nothing could 
be further from the truth. As has been stated, 
it is the physicians as individuals, and as a 
group, who will always control these plans, 
and govern their policies. 

llow can we then increase Blue Shield cover- 
age? Only by recognizing the need of develop- 
ing a policy of service benefits. Just as Blue 
Cross eventually must cover hospital care in its 
entirety, our Blue Shield must similarly cover 
the entire medical bill. To do this we must 
start slowly and feel our way. One method 
is take groups with limited income and offer 
complete medical care. The participating physi- 
cians (open to ali) would agree to consider 
Blue Shield compensation as the only fee. Such 
a program is now under way in several states. 
We can profit by observing these pioneers, but 
as in all phases of medical practice, can only 
At the 
beginning applying service benefits would mere- 
ly mean accepting Blue Shield allowances for 


learn by entering this field ourselves. 


the specified type of care. 
Our plan administrators are doing a fine job. 


These responsible individuals are devoted to this: 


phase of medical care and take pride in making 
voluntary insurance work. They recognize that 
the physician is the key to the entire problem. 
As such they must help the physician help him- 
Each doctor must be provided with all the 
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necessary information on health insurance prob- 
lems. Discussions with county societies, special- 
ty societies, hospital, and general practice groups 
are essential to good teamwork, the answering 
of questions, and the solving of difficulties. 

Insurance forms must ask for essential infor- 
mation only. Prompt payment is to be encour- 
aged. Active County Society public relations 
groups should be encouraged so that both plan 
officers and physicians will have a common meet- 
ing place. Confidence in the doctor must be con- 
tinued. He is the one who determines the need 
of hospitalization and the care to be rendered ; 
and it is he who determines the cost to the 
patient. Physicians themselves, thru their pub- 
lie relations committees, should do their own 
policing of the occasional straying doctor. The 
doctor needs to be informed on current insurance 
coverage. He shouid know what his plans are 
and are not accomplishing, what they intend to 
do in the future, and of needed changes in policy 
and specific acts. ‘The team should function 
as a unit. 

The patient, the recipient of all this, needs to 
be properly and intelligently informed in all 
the aspects of health insurance. Such “advertis- 
ing’ is not bad ethics, and when done prop- 
erly, is excellent public relations. It is im- 
portant that our patients recognize what present 
coverage they have, and what type of care is 
not covered. 

The table of suggestions is offered as a sum- 
mary of what the doctor, the plan administrator, 
and the patient can do to make health insurance 
work. 

Blue Cross and Blue Shield are the doctor’s 
answer to the problem of health insurance. To 
move slowly and in a practical manner, yet con- 
stantly increasing the scope, and improving the 
quality to more and more people is the American 
way. With each physician realizing his responsi- 
bility and all concerned working together volun- 
tary health insurance cannot help but succeed, 
improve, and eventually solve the economics of 
medical care. 


HOW TO HELP HEALTH INSURANCE 
The Patient 
1. Stay well. Have periodic health examina- 
tions. 
2. Follow your doctor’s advice. 


Ask your doctor. 


3. Be insurance-wise. 












4. Read your policy. Understand your insurance 
coverage. 
- Do not expect special favors — makes in- 
surance cost more. 
3. Expect necessary care. Avoid luxuries and 
frills. 
. Go to the hospital early. Go home early. 
. Keep up your premiums. 


The Doctor 

. Be insurance-wise. Ask questions, seek in- 
formation. 

. Teach your patients insurance facts. 

3. Hospitalize for illness, not for convenience. 

- Do not cut corners to help one of your pa- 
tients. You merely increase the cost to all. 

. Order necessary laboratory tests, not academic 


routines. 
. Be careful with drugs — they are expensive. 


. Cooperate in trying out new ideas — e.g. 
service benefits, 


- 


8. Work with your Medical Society to 
A. Encourage discussions of insurance prob- 


lems. 
B. Organize an active liaison committee to 


confer with insurance executives. 
C. Air your gripes and complaints properly. 


Blue Cross — Blue Shield 
1. The doctor is your partner. Keep him that 
way. 
2. Keep the doctors informed. 
3. Improve the public’s insurance “know-how”, 
4, Act promptly and justly on doctors’ gripes 
and complaints. 
. Stimulate Medical Society discussion groups. 
. Work *actively with liaison physician com- 
mittees. 
. Simplify all insurance forms. 
. Pay the doctor promptly. 
. Keep down administrative costs. 
. Continue to move ahead slowly. 





IMPERFORATE ANUS 


In 1948 Rhoads and associates reported a one 
stage abdominoperineal anoplasty for newborn 
infants with imperforate anus, with the rectal 
pouch several centimeters from the perineal skin. 
This is an improvement over the three stage pro- 
cedure consisting of colostomy, abdominoperineal 
anoplasty, and closure of colostomy. The selec- 
tion of newborn infants with imperforate anus 
for this combined one stage abdominoperineal 
anoplasty is made on the basis of x-ray films of 
the infant in an inverted position with a lead 


marker on the anal dimple of the perineum. The 
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distance from the air filled rectal pouch to the 
lead marker can be measured. If it is 1.5 em. 
or less, a perineal anoplasty is the simplest meth- 
od of correcting the anomaly; a greater distance 
prevents an adequate operation through the 
perineum and is an indication for the combined 
abdominoperineal procedure. This one step op- 


eration should not be used unless the patient is 


in good condition. Infants who have not been 
given surgical attention in the first 72 hours of 
life probably should be treated by the more com- 
plicated but safer three stage operation. James 
Marvin Baty, M.D., et al., Pediatrics. , New 
England J. Med. Dec. 18, 1952. 
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CONSTITUTIONAL COMMITTEES 

in Chapter IX of the By-Laws the list of 
standing committees of the Society is printed. 
There are seven such committees. Their duties 
are outlined in the various Sections. 

(1) The Committee on Scientific Work is 
composed of the chairmen and secretaries of the 
12 sections of the Society together with the 
president and secretary. This group meets to 
arrange the scientific program for each section 
necting and for the general assemblies held 
during the annual meeting of the Society each 
May. The various sections authorized by the 
House of Delegates are: 

Section on Allergy 

Section on Anesthesiology 

Section on Cardiovascular Disease 

Section on Dermatology 

Section on Eye, Ear, Nose and Throat 

Section on Medicine 

Section on Obstetrics and Gynecology 

Section on Pathology 

Section on Pediatrics 

Section on Preventive Medicine and Public 
Health 

Section on Radiology 

Section on Surgery 

This group meets in the fall and determines 
just which sections will hold independent meet- 

vs — which days they will meet — which 
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groups will meet in joint session — when the 
general assemblies wiil be held. An executive 
committee is elected to be responsible for the 
programs before the general assemblies. Each 
section furnishes the name of one out-of-state 
guest speaker and the name of one Illinois 
physician to speak before the general assemblies. 
The executive committee schedules the speakers 
and times the papers. [Illinois physicians are 
allowed 20 minutes; out-of-state speakers, 30 
minutes, and the two orators (one in medicine 
and one in surgery) are given 45 minutes. The 
President’s Address is usually scheduled for 30 
minutes, although he is consulted relative to the 
amount of time he will need. 

The Section officers plan their own meetings, 
schedule and time their own papers, and send 
the finished program to the secretary’s office 
in Monmouth for publication in the Illinois 
Medical Journal and in the official program for 
distribution at the registration desk. 

As the number of sections has increased it 
has become more and more difficult to find 
meeting rooms and adequate time for these 
groups. 

During the annual meeting the Council must 
convene every day. The House of Delegates 
must meet on Tuesday, Thursday and Friday 
(under the new arrangements) with reference 





committees scheduled for Wednesday. The Coun- 
ci) meetings are held either at breakfast or at 


the noon hour. The House holds its first meet- 
ing on Tuesday afternoon at 3:00 o'clock; its 
second meeting on Thursday afternoon at 3:00 
o'clock, and its fina) meeting on Friday morn- 
ing at 8:30 a.m. 

These problems must be faced by the Commit- 
tee on Scientific Work. It is extremely difficult 
to plan a meeting without conflict between the 
business sessions and the scientific programs. 
When physicians are invited to speak before the 
assemblies, especially physicians from out-of- 
state, it is important that we have good attend- 
ance. 

Perhaps fewer scientific papers should be 
scheduled, Perhaps shorter section meetings 
should be held. Perhaps the scientific meeting 
should close at noon on Friday, since attendance 
at the Friday assemblies during the 1953 annual 
meeting was very poor. 

Then, to complicate the picture even more, the 
technical and scientific exhibits must be visited 
by the physicians — and many desire to attend 
the scientific movies. We plan half-hour recess 
periods every morning and every afternoon to 
make it possible for physicians at the meeting to 
contact all commercial exhibitors and to visit the 
scientific exhibits. 

Suggestions from the members of the Illinois 
State Medical Society relative-te the 1954 an- 
nua) meeting should be sent to the-seesetary’s 
office. Before the Committee on Scientifie Work 
meets this fall, a file of suggested changes, new 
ideas, criticisms of past arrangements, will be 
prepared for the use of the committee. If you 
have any contribution to make, please send your 
letter to the secretary’s office, 224 South Main 
Street, Monmouth. 

(2) The Committee on Medical Service and 
Public Relations carries on its activities under 
the supervision and direction of the Council. 
Under the By-Laws this committee has charge 
of all matters of public policy of interest to the 
Society and to the state at large. The Com- 
mittee disseminates information of interest to 
the profession; keeps both the profession and the 
residents of Illinois informed of medical prog- 
ress in both scientific and economic fields. 

The secretary of this committee, Mr. John W. 
Neal, is also legal counsel for the Society. Dur- 
ing the legislative sessions in Springfield, in- 
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formation is sent to the entire membership of 
the Society to keep the members cognizant of 


all legal actions taken which might affect tle 
health of the residents of Dllimois. All laws 
pertaining to health problems are outlined for 
the Council at each meeting; members are kept 
informed of important hearings in committe, 
before which many of the physicians have a))- 
peared in behalf of the health and welfare of 
residents of Illinois, 

The public relations phase of society work :s 
handled by Mr. James C. Leary as Director cf 
Public Relations. The continuous and impor- 
tant problem of press relations stems from Mr. 
Leary’s office. Releases on all phases of Society 
activities are written and mailed to newspapers. 
news services, radio and television stations 
throughout the state. Publicity for postgraduate 
programs, for the annual meeting, for committer 
activities, all come from this source. 

If and when any county medical society desires 
to develop a specialized “public relations” cam- 
paign, Mr. Leary’s services are avaiiable. The 
maintenance of this committee, constitutional in 
nature, but of such importance that its activities 
are supervised by the Council, is one of the 
services membership in the Society provides. 

(3) The Medico-Legal Committee provides 
assistance and counsel to any member of the 
J)linois State Medical Society against whom a 
malpractice suit has been filed. Under Illinois 
law, legal counse) cannot be provided for mem- 
bers by the Society. However, this Committee, 
with experience gained through the years, can 
and does interview the physician involved, or 
threatened with a suit, and if deemed honorable 
and advisable, will appear in his defense, act as 
medical witnesses in his behalf, and assist him 
to reach a satisfactory solution in his case. The 
committee will and does work with the insur- 
ance carrier providing the physician with his 
malpractice coverage. 

If threatened with a malpractice suit, contact 
the chairman of this Committee, and request its 
assistance. Address your letter to: Dr. George 
C. Turner, 670 North Michigan Avenue, Chicago. 

(4) Committee on Medical Education and 
Hospitals has several functions. (1) It coop- 
erates with the state examining board in matters 
pertaining to medical education, (2) it makes 
an annual report to the House of Delegates on 
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existing conditions of medical education in 

> state, and (3) it cooperates with the Council 

Medical Education and Hospitals of the 

yerican Medical Association. 

5) The Committee on Medical Testimony 
added to the list of constitutional commit- 
several years ago. Its powers and duties are 
ned clearly in the By-Laws, and were based 

-imilar work done in Minnesota. This Com- 
e has “authority to call in members who 
been accused of giving improper testimony 
ourt proceedings; to secure transcripts of 

testimony, examine same and determine 

ther or not any fault exists; to censure 
admonish, and if deemed advisable, report 

1c Department of Registration and Educa- 

tion of the State of Ilimois any gross irregu- 
larities that may have arisen. In cases of cen- 
sure or admonition, the Committee may submit 
its report to the Ethical Relations Committee 
of the county medical society for whatever ac- 


tion is deemed advisable.” 


(ir, Oscar Hawkinson has been chairman of 
the committee since its organization, and he 
and his committee personnel have worked 
closely with Dlinois and the Chicago Bar As- 
sociations. Letters have been sent to all judges 
informing them of the existance and functions 
of this committee, and assuring them of coop- 
eration at any time. This committee has had 
little to do through the years, 
which speaks well for the Ilinois physicians’ 
day in court. 

(() The Committee on Medical Benevolence 
has functioned well since its organization in 
1940. Funds in this account are spent only for 
the assistance of “needy members of this So- 
ciety, their widows, widowers or minor children”. 
The Committee is authorized to grant routine 
aid in the amount of $50.00 per month: in 
cases of emergency need the Council must ap- 
prove the expenditure of additional funds. The 
fund has grown through the years, and now the 
allocation of $2.00 from each member’s dues, 
pays the current costs of aid to recipients. Sur- 
plus funds are invested in government bonds, 


surprisingly 


and the interest deposited in the special account. 

The correspondence from physicians, their 
widows, ete., through the years, has exemplified 
the real need for this token assistance. In some 
emergency aid has been invaluable to 


Cases 
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former members of this Society or their widows 
who have been willing to accept this money, 
since at one time, their dues contributed to 
the general funds of the Society. 

(7) The Committee 
under directives outlined in the By-Laws. It 
(1) cooperates with the grievance committees 
of component societies, where such committees 
exist, in the effort to adjust differences between 
members of the Society and the public; (2) it 
acts for the Society in investigating complaints 
and/or initiating investigations concerning pro- 
fessional conduct and ethical deportment, in 
those counties which do not have a Grievance 


Grievance functions 


Committee. 

“In conducting such hearings, at least two 
members of the committee shall be assigned to 
conduct impartial secret hearings. At such 
hearings members of the Society may be ordered 
to appear, and Jay complainants may be invited 
to appear, if deemed necessary. 

“The investigating members should attempt, 
through advice and counsel, to settle minor com- 
plaints and differences of opinion, in the in- 
terest of improved pubiic relations, If-in the 
opinion of the investigators, fees have been ex- 
cessive, they may suggest that the offending 
physician make some satisfactory adjustment 
and may warn the individual that repetition 
of the offense may result in disciplinary pros- 
ecution by the Society. 

“Tf, after full investigation, the committee 
feels that evidence warrants, it may prefer 
charges of unprofessional conduct against the 
offender before the Ethical Relations Committee 
of the component society to which he belongs. 

“The Committee does not have the power to 
try a member or to impower discipline. It can 
investigate ; it can advise; and it can prosecute.” 

The committee may be asked to handle a 
case at the request of the county society griev- 
ance committee, or at the request of the officers 
of a conuty society where no grievance committee 
exists. Some of our county medical societies 
are too small to allocate personne] to various 
committees, and in the case of grievances, the 
importance of the problem makes it paramount 
that the state society assist in solving these 
cases — if and when asked to do so by the county 
society involved. ‘The larger counties handle 


(Continued on page 158) 




















SECOND INTERNATIONAL CONGRESS 
AR 

ae utp -/edl Congress of Car- 
diology will be held in Washington, D. C., Sep- 
tember 12-15, 1954. It will be immediately fol- 
lowed by the Annual Scientific Session of the 
American Heart Association, September 16-18, 
1954. The opening session Will be held in the 
auditorium of Constitution Hall at 10730 A.M. 
on Sunday, September 12, 1954, with addresses 
of weleome. A reception will be given at the 
Mayflower Hotel at 5:00 P. M. on the same day 
for all Members of the Congress and_ their 
families. A banquet will be held September 15, 
1954 at 7:30 P.M. 


The Scientific Sessions lasting for three days 
will include formal papers, panel discussions, 
clinical pathological conferences and visits to 
important medical centers in Washington and 
Bethesda. The program will be printed in 
French, Spanish and English. Immediate 
translation of some of the papers and discussions 
will be made in three languages. 


A series of Post-Congressional visits and con- 
ferences to at least 20 of the leading cardiac 
clinics in different parts of the U. S. and Can- 
ada has been arranged by special committees of 
local Heart Associations in the various cities. 
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UROLOGY AWARD 

The American Urological Association offers 
an annual award of $1000.00 (first prize of 
$500.00, second prize $300.00 and third prize 
$200.00) for essays on the result of some clin- 
ical or laboratory research in Urology. Compe- 
tition shall be limited to urologists who have 
been in such specific practice for not more than 
ten years, and to men in training to become 
urologists. 

The first prize essay will appear on the pro- 
gram of the forthcoming meeting of the Amer- 
ican Urological Association, to be held at the 
Waldorf-Astoria, New York, May 51-June 3, 
1954, 

For full particulars write the Executive Sec- 
retary, William P. Didusch, 1120 North Charles 
Street, Baltimore, Maryland. Essays must be 
in his hands before February 1, 1954.” 


AMERICAN COLLEGE OF CHEST 
PHYSICIANS 

The 19th Annual Meeting of the American 
College of Chest Physicians, held at the Hotel 
New Yorker, New York City, May 28-31, 1953, 
surpassed all previous College records for at- 
tendance at both the scientific sessions and 
social functions, Approximately 1,500 ’ regis- 
tered, including 1,200 members and _ guest 
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physicians, and 300 non-physician guests. The 
following officers were elected for the year 1953- 
1954. President, Alvis KE. Greer, Houston, 
Texas; President-Blect, William A. Hudson, 
Detroit, Michigan; First Vice-President, James 
H. Stygall, Indianapolis, Indiana; Second Vice- 
President, Herman J. Moersch, Rochester, 
Minnesota; ‘Treasurer, Charles K, Petter, 
Waukegan, Illinois; Assistant Treasurer, Albert 
H. Andrews, Jr., Chicago, Illinois; Chairman, 
Boar. of Regents, Donald R. McKay, Buffalo, 
New York; Historian, Carl C. Aven, Atlanta, 
(ieorzia. 

Doctor Otto L. Bettag, Chicago, is Regent of 
the Vollege for Illinois and Indiana, Darrell 
H. Trumpe, Springfield, is Governor of the Col- 
lege ‘or Illinois. 

The next Annual Meeting will be held in San 


Francisco, California, June 17-20, 1954. 


THE AMERICAN CONGRESS OF 


PHYSICAL MEDICINE AND 
REHABILITATION 

The 31st annual scientific and clinical ses- 
sion Of the American Congress of Physical 
will be held on 


Medicine and Rehabilitation 


August 31, September 1, 2, 3 and 4, 1953 in- 

clusive, at the Palmer House, Chicago, III. 
Scientifie and clinical sessions will be given 

on the days of August 31 and September 1, 2 


and 3. All sessions will be open to members of 
medical profession in good standing with the 
American Medical Association. 

In addition to the scientific sessions, annual 
instruction seminars will be held. ‘These lec- 
tures will be open to physicians as well as to 
therapists, who are registered with the American 
Registry of Physical Therapists or the American 
Occupational Therapy Association. 

Full information may be obtained by writing 
to the executive offices, American Congress of 
Physical Medicine and Rehabilitation, 30 North 
Michigan Avenue, Chicago 2, Illinois. 


ANNUAL MEETING OF AMERICAN 
INSTITUTE OF DENTAL MEDICINE 
Between three and four hundred dentists, 
including top dental and medical researchers, 
will be in attendance at the 10th Annual Meet- 
ing of the American Institute of Dental Medi- 
cine, at the Desert Inn and El Mirador, Palm 
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Springs, California, October 25 through October 
29, 1953. Advance registration, according to an 
announcement by Dr, Hermann Becks, Director 
and Founder of the Institute, indicates a capacity 
turn-out for the five-day study session, Included 
in the lecture-packed program to be discussed 
and analyzed at the meeting are the following 
subjects : 

W. L. Bostick, M.D., University of California, San 
Francisco, California: inflammation ; 
Cellular reaction to injury and The Malignant lym- 
phoma. 

A. C. Curtis, M.D., University of Michigan, Ann 
Arbor, Michigan: 
man; Cutaneous Virus Diseases; The Dentist looks at 
the field of dermatology. 

H. B. G. Robinson, D.D.S., University of Ohio, 
Columbus, Ohio: The Oral Pathologist considers 
focal infection; Clinical aspects of intraoral ageing 
and recalcitrant diseases of the oral mucosa. 

D. B. Scott, D.D.S., National Institutes of Health, 
Bethesda, Maryland: 
tissues as observed under the electron microscope; 
Electron microscopy of and dentin; 
The influence of structural variation on current histo- 
logical concepts. 

H. Selye, M.D. Ph.D., University of Montreal, 
Montreal, Canada: 


adaptation syndrome, and The role of stress and of 
the adaptive hormones in dental medicine. 


H. Sicher, M.D., Loyola University School of 


Dentistry, Chicago, Illinois: Anatomic basis for the 
spread of dental infections; Problems of pain in 
dentistry and Common misconceptions in genetics. 
These and other subjects along the same lines 
will be discussed and all Seminar lecturers will 
participate in a round table forum covering the 
application of the subjects to the practice of 
Dental Medicine. Applications and full informa- 
tion on the Seminar program may be secured by 
writing Miss Marion G. Lewis, Executive Secre- 
tary, 2240 Channing Way, Berkeley 4, California. 


Dynamics of 


The Physiology of pigmentation in 


The Structure of normal dental 


carious enamel 


The alarm reaction; The general 


INTERNATIONAL COLLEGE OF 
SURGEONS TO MEET IN NEW 
YORK IN SEPTEMBER 

The Eighteenth Annual Congress of the 
United States and Canadian Sections of the 
International College of Surgeons will open at 
the Waldorf-Astoria in New York on Sunday 
evening, September 13, with a session open to 
the public on the “International Surgeons’ Hall 
of Fame” with Dr. Richard H. Shryock, Direc- 
tor of the Institute of the History of Medicine 
of Johns Hopkins University, Baltimore, speak- 
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ing on “Fame in Surgery.” ‘The scientific pro- 
gram will open on Monday morning, September 
14, with a session on “Advances in the Treat- 
ment of Cancer,” with Doctors Charles 8. Camer- 
on of the American Cancer Society, Cornelius 
P. Rhoads of the Sloan-Kettering Institute for 
Cancer Research, George N. Papanicolaou of 
Cornell University Medical College, T. A. Wat- 
son of Cancer Services for Saskatchewan, Komei 
Nakayama of Chiba (Japan) University Medical 
School, and George J. Papayannopoulos of 
Athens, Greece, among the speakers. ‘Themes 
for the other general assemblies will include 
“Teamwork in Rehabilitation” ; “Advances in the 
‘Treatment of Cardiopulmonary Diseases” ; “Ad- 
vances in Thyroid Surgery” ; Surgical Treatment 
of Intervertebral Disc Lesions”; “Advances in 
Surgery of the Stomach and Intestines”; “Ad- 
vances in Surgical Treatment of Diseases of the 
Esophagus”; and “Advances in Vascular Sur- 
gery.” 

Surgical specialties which wil] be represented 
Colo-proc- 


by special sessions are the followirg : 


tology, Neurosurgery, Obstetrics and Gynecology, 
Occupational Surgery, Ophthalmology, Ortho- 
pedic Surgery, Otolaryngology, Plastic Surgery, 
and Urologic Surgery. There will also be fiye 
sessions for Operating Room Nurses. 

A Film Forum will be held on Monday eve. 
ning; a Forum on Pharmacology in Surgery on 
Tuesday evening; the annual banquet on Wed- 
nesday evening; and the annual Convocation on 
Thursday evening. All of the sessions wil! be 
held at the Waldorf-Astoria except the Convoca- 
tion which will be held in Carnegie Hall. 

Dr. William R. Lovelace of Albuquerque, New 
Mexico, is President of the United States Sec- 
tion of the Internationa] College of Surgeons and 
Dr. Douglas U. McGregor of Hamilton, Ontario, 
is President of the Canadian Section. Dr, 
Horace E. Ayers of New York is General Chair- 
man of the 1953 Congress and serving with him 
as co-chairmen are Doctors Henry M. Scheer of 
New York and Lyon H. Appleby of Vancouver, 
British Columbia. 





KNOW YOUR SOCIETY (Continued) 
their own problems. Under the Constitution 
and By-Laws, the “county society is the sole 
judge of its members” — and this applies in this 
problem as well as in questions involving mem- 
bership.” 

All constitutional committees present  re- 
ports to the House of Delegates at each annual 
meeting. Certain committees have more con- 
tact with the Council during the fiscal year than 
do others —- the Benevolence Committee and 
the Committee on Medical Service and Public 
Relations, for instance. Under the By-Laws, 
the Medico-Legal Committee should report to 
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the Council at its January meeting, and to the 
House of Delegates at the annuai meeting. 
Since the Council is empowered to act between 
sessions of the House, the committees which are 
called upon to render more service to the mem- 
bership, are apt to be in closer contact with 
the Council (Board of ‘l'rustees) than are others. 

Copies of the Constitution and By-Laws may 
be secured from the secretary’s office — 224 
South Main Street, Monmouth. To become 
familiar with the information contained there- 
in, should be listed as a MUST on the agenda 
of all physicians interested in their , medical 


society and its activities. 
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Society News.—Dr. D. F. Ziegler, Pana, showed 
” during a recent 
meeting of the Christian County Medical Society 
at the Taylorville Country Club. At the business 
meeting, Dr. N. C. Huss, Assumption, was appointed 
to the board of censors of the society, to fill the 
vacancy created by the transfer of membership of 
Dr. G. W. Arends, Taylor, to Sangamon County 
Medical Society. Dr. Arends is now a resident of 
Springfield. A feature of the meeting was the ap- 
pointment of a gamma globulin committee composed 
of Drs. Ralph Seaton, Morrisonville, R. B. Siegert, 
Pana, and E. C. Bartelsmeyer, Taylorville. 


CLINTON 


Average Attendance Seventy-Six Percent.—The 
Clinton County Medical Society has reported an 
average attendance of 76 per cent at all meetings 
during the, past year. With an approximate mem- 
bership of fifteen members the society holds ten 
monthly meetings, vacationing during July and 
\ugust. According to the Macon County Medical 
Society, Clinton County would like to compete with 
the other counties making up the Seventh Councilor 
District of the Illinois State Medical Society. These 
are Bond, Christian, Clay, Effingham, Fayette, 
Macon, Marion, Moultrie, Piatt and Shelby. To 
determine how other counties in the district would 
average attendance, the competition could start with 
the meetings beginning in September. A feature of 
a recent meeting of the society was the showing of 
picture by Dr. W. L. DuComb of his recent hunting 


trip. 
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Carroll Birch Returns to India—Dr. Carroll L. 
3irch has taken a two year leave of absence, as 
professor of medicine at the University of Illinois 
College of Medicine to serve as dean of the Lady 
Hardinge Medical College, New Delhi, India. Dr. 
Birch returned to the university last summer to 
resume her teaching position, effective September 1, 
after having served a year as dean of the medical 
college in New Delhi. She returns to India under 
a travel grant from the U. S. Public Health Service 
with the rank of reserve officer (senior surgeon) 
in public health. 

Louis A. Weiss Hospital Dedicated —The Louis 
A. Weiss Memorial Hospital, 4646 Marine Drive, 
was dedicated, June 28, with appropriate ceremonies. 
Speakers were Dr. Siegfried Strauss, president of 
the hospital’s board of governors, his brother, Dr. 
Alfred Strauss, a board member, and Barnet Hodes, 
former corporation counsel. Mrs. Louis A. Weiss, 
widow of the Chicago business man and philanthro- 
pist for whom the new structure is named, was 
present. She made the initial gift for the $3,750,000 
hospital, which was opened July 8. The T-shaped 
building is four stories high. The normal bed 
capacity of 108 beds can be expanded to one of 250 
when plans for an additional four stories are com 
pleted. The hospital is affiliated with the Chicago 
Medical School. 

Ole Nelson Retires After Forty-Two Years.— 
County commissioners, officials, physicians, nurses, 
and other associates of Dr. Ole Nelson in his forty- 
two years as employee and medical director of Cook 
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County Hospital, honored him, July 7, with a re- 
ception and tea, and presented him with an auto- 
mobile commemorating his recent retirement. Mrs. 
Nelson was given a corsage of orchids and a bou- 
quet of roses, the Chicago Tribune reported. Dr. 
Nelson had retired, June 15, following twelve years 
as medical director of the hospital. 

Isaac Abt Honored.—On June 11 Dr. Isaac A. 
Abt was awarded a plaque in honor of his outstand- 
ing contributions to the science of healing sick 
children, the Chicago Tribune reported. The pres- 
entation was made in the nurses’ residence of 
Michael Reese Hospital. Dr. Abt was one of the 
founders of the Sarah Morris Hospital for children 
at the hospital. 

Gifts to Hektoen Institute—The Otho S. A. 
Sprague Memorial Institute has given a grant of 
$10,000 to the Hektoen Institute for Medical Re- 
search for research in congenital heart disease (blue 
babies) and acquired valvular heart disease. The 
work will be done under the direction of Drs. Egbert 
H. Fell and Benjamin M. Gasul and their associates. 
The institute also received a gift of $10,000 from 
the Dr. Julian D. Levinson Foundation. This 
brings a total contribution of $50,000 to the institute 
by the foundation, which supports research in 
pediatric neurology for the benefit of r@tarded chil-. 
dren. The fund was established in memory of Dr. 
Julian D. Levinson, a pediatrician, who died in 
1950, at the age of 27. 

Special Lectures of the Institute of Medicine.— 
Henry Michelson, professor of dermatology, Uni- 
versity of Minnesota Medical School, Minneapolis, 
will deliver the seventh William Allen Pusey Me- 
morial Lecture of the Institute of Medicine of 
Chicago, Wednesday, September- 23, in the Gold 
Coast Room of the Drake Hotel. His subject Will 
be “A Review and an Appraisal of the Present 
Knowledge of Lupus Erythematosus.” The eighth 
Frank Billings Lecture of the Mary Holmes Nichols 
and Thomas Lewis Gilmer Foundation will be pre- 
sented at a joint meeting of the institute with the 
Chicago Society of Internal Medicine at the Drake 
Hotel, Monday evening, October 26. The speaker 
will be Charles Henry Rammelkamp, Jr., Cleveland. 
Dr. Paul E. Steiner, Chicago, will present the fifth 
Richard F. Jaffe Memorial Lecture before the Insti- 
tute of Medicine at the Palmer House, Monday 
evening, November 2. 

LaRabida Inaugurates Institute on Rheumatic 
Fever and Observes Robert A. Black Day.—The 
first Annual lustitute on Rheumatic Fever will be 
held at La Rabida Sanitarium, October 12-16, and 
in that period thereafter or beginning the first 
Monday which follows October 12. This date co- 
incides with the anniversary period of the opening 
of the sanitarium on Oct. 21, 1932, Columbus Day, 
October 12, St. Luke’s Day, October 18, and the 
anniversary of the “Variety Club,’ October 12, 
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according to an announcement from the board of 
trustees. 

On October 16 of this year the new Gertrude IF. 
Pick Memorial Center for community service in 
rheumatic fever will be dedicated. The same day 
has been designated the Robert A. Black Day and 
a lecture in his honor will be inaugurated, the 
speaker to be announced later. Dr. Black had been 
chief of staff of LaRabida since when it was estab- 
lished in 1922 until a few years before his death 
Jan. 13, 1953. Mrs. Pick was the wife of Albert 
Pick Sr. who had given generously to the sani- 
tarium. 

The institute will be educational in character and 
will cover the subject of rheumatic fever and rheu- 
matic heart disease. The five day session will be 
conducted by members of the hospital staff, together 
with others selected from the medical schools in the 
Chicago area with which the hospital is affiliated, 
and by invited guests. It will be directed primarily 
to the general practitioner or family physician and 
to nurses, medical social workers, occupational 
therapists, dentists and others with a similar interest 
in the subject. There will also be a scientific ses- 
sion, and sessions for the public, especially patients 
and their parents. 

There will be no admission or tuition charge, but 
advance registration will be required for those who 
wish to attend the entire session. Attendance will 


be open to all these groups and will be limited only 
by the size of the building to accommodate those 


who attend. Visitors to individual sessions will be 
admitted by card on previous application. Priority 
for attendance will be given to Illinois physicians. 

Additional information may be obtained by writing 
to the La Rabida Sanitarium, East Sixty-Fifth Street 
and South Shore Drive, Chicago 49, Illinois. 

Serves on Panel.—Dr. Benjamin M. Kagan, Chair- 
man of the Department of Pediatrics, Michael Reese 
Hospital of Chicago, represented pediatrics in a 
panel discussion on “Working Together for Health- 
ier Mothers and Children” at the first annual meet- 
ing of the National Association for Nursing, June 
22, 1953 in Cleveland, Ohio. Dr. N. J. Eastman, 
Obstetrician-in-Chief of Johns Hopkins Hospital, 
presented the obstetric point of view and Dr. H. M. 
Wallace of the New York City Health Department 
presented the public health point of view. 

Woman Physician Honored.—Dr. Ottilie Zelezny 
Baumrucker, member of the staff of Women’s and 
Children’s Hospital, was honored, June 11, for her 
completion of fifty years in the practice of medicine. 
The honor was a feature of the annual banquet of 
the Rush Medical Alumni of the University of Chi- 


cago. 


New Officers of Specialty Societies —William J. 
Schnute was chosen president-elect of the Chicago 
Orthopedic Society recently, and Vernon C, Turner 
was installed as president. Other newly elected 
officers include Felix Jansey, vice president; Ear! 
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S. Leimbacher, secretary-treasurer, and Newton C. 
Mead, assistant secretary.—Newly elected officers 
of the Chicago Urological Society are Andrew Mc- 
Nally, president; John W. Ferrin, vice president, 
and Joseph H. Kiefer, secretary-treasurer—At the 
M.y 25 meeting of the Chicago Society of Internal 
Mcdicine, the following officers were elected: Rich- 
ar’ B. Capps, president; Arthur R. Colwell, vice 
president; Edwin N. Irons, secretary-treasurer, and 
Howard L. Alt, Frank B. Kelly and Lowell R. 
Coggeshall, executive committee—The Illinois 
Chipter of the American College of Chest Physi- 
cians recently chose the following officers: Abel 
Froman, president; Clifton F. Hall, Springfield, vice 
president, and Albert H. Andrews Jr., secretary. 
Dr. Andrews was also recently elected assistant 
treasurer of the American College of Chest Physi- 
cians.—Will F. Lyon became president of the Chi- 
cago Society of Industrial Medicine and Surgery at 
its annual meeting, June 22, and Donald Knowles, 
vice president. Charles Drueck continues as 
secretary-treasurer. Speakers at the meeting were 
Max S. Sadove on “Anesthesia and Analgesia for 
the Emergency Patients”, and Edward C. Holmblad, 
Highlights of the Los Angeles Industrial Health 
Conference. 

Faculty Members Honored.—Five members of 
the College of Medicine faculty were honored at 
conimencement exercises of the University of IIli- 
nois Chicago Professional Colleges held on June 18. 

Emeritus status was awarded to four who will 
retire September 1, 1953. They are Drs. Thomas 
Cottrell, Georgiana Theobald, Michael H. Ebert, 
and Earle B. Fowler. Dr. Sidney A. Portis has re- 
signed as clinical associate professor of medicine to 
enter private practice in California. 

Dr. Cottrell, who received his doctor of medicine 
degree from Loyola University in 1911, has been a 
member of the College of Medicine faculty since 
1941. Previously he had been associated with the 
faculty of Rush Medical College since 1920. Dr. 
Cottrell has retired as a clinical assistant professor 
of urology. 

Dr. Ebert also joined the College of Medicine as 
clinical professor of dermatology when Rush 
Medical College became affiliated with the Uni- 
versity of Illinois in 1941. He had been at Rush 
Medical College since 1945. He received his doctor 
of medicine degree from Rush in 1917. 

Dr. Fowler was appointed clinical associate pro- 
fessor of ophthalmology in 1941 from Rush Medical 
College. Dr. Fowler was awarded the doctor of 
medicine degree by Rush in 1910. 

Dr. Theobald has retired as clinical associate pro- 
fessor of ophthalmology. Dr. Theobald received the 
doctor of medicine degree from the College of 
Physicians and Surgeons at the University of Illi- 
nois in 1906, 

Dr. Portis has been associated with the University 
since 1941, and Rush Medical College since 1920. 
He is a 1918 graduate of Rush Medical College. 
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The Raymond Allen Awards.—Raymond B. Allen 
Instructorship Awards have been presented to five 
faculty members by students at the University of 
Illinois College of Medicine. Recipients of keys in 
the form of “Golden Apples” from the senior class 
were Dr. Heyworth N. Sanford, clinical professor 
of pediatrics, and Dr. Frank B. Kelly, clinical pro- 
fessor of medicine. The junior class selected Drs. 
Sanford, and Norman B. Roberg, clinical assistant 
professor of medicine. Dr. Theodore R. Sherrod, 
assistant professor of pharmacology, received a key 
from the sophomore class, and Dr. Faith LaVelle, 
instructor in anatomy, received the award from 
members of the freshmen class, The awards are 
designed to honor excellency in individual instruc- 
torship rendered by faculty to students. 


GREEN 

Gamma Globulin Topic of Meeting.—Dr. Leonard 
Schuman, head of the department of epidemiology 
of the Illinois State Department of Public Health, 
addressed the members of the Greene County Med- 
ical Society at its meeting, June 9, on the distribu- 
tion of gamma globulin. Guests of the society in- 
cluded the executive committee of the Greene 
County chapter of the National Foundation for In- 
fantile Paralysis. 


MADISON 

Annual Outing.—Members of the Madison County 
Medical Society were guests of Dr. Groves B. Smith, 
Medical Director and Superintendent of Beverly 
Farm, at a buffet supper recently. A fireworks 
display featured the occasion. The affair is an 
annual affair at Beverly Farm with Dr. Smith as 
host. Dr. Francis J. Burns, instructor in surgery, 
St. Louis University School of Medicine, addressed 
a recent meeting of the society on “Common Rectal 
Diseases.” 


WINNEBAGO 

Physicians and Lawyers Hold Joint Picnic.—The 
Winnebago County Medical Society and the Winne- 
bago Bar Association held their annual picnic June 
17 at the residence of Dr. Maurice Rogers, Spring 
Brook Road, Rockford. The day was highlighted 
with games and a smorgasbord dinner. 

Three Day Polio Clinic—A three day medical 
clinic, aimed at presenting the most recent develop- 
ments in combating and treating polio, was held in 
Rockford recently. Two days in June were given 
over to the clinic and the third day in July. The 
clinic was held by the Winnebago County chapter 
of the National Foundation for Infantile Paralysis 
in cooperation with the Winnebago County Medical 
Society. 


GENERAL 
College of Surgeons to Meet in Chicago.—The 
thirty-ninth annual Clinical Congress of the Ameri- 
can College of Surgeons will be held in Chicago, 
October 5-9, with headquarters at the Conrad Hilton 
Hotel. Surgical techniques and new developments 















in surgery will be presented in formal scientific 
papers, panel discussions, symposiums, postgraduate 
courses, surgical forums, medical motion pictures, 
color television and exhibits. Dr. Thomas C. Doug- 
lass, associate professor of surgery, Northwestern 
University Medical School, is chairman of the Chi- 
cago Committee on Arrangements. 


State Health Office Issues Annual Report.—The 
thirty-fifth annual report of the Illinois Department 
of Public Health has just been released covering 
the year ended June 30, 1952. The department is 
one of thirteen authorized by the Civil Administra- 
tive Code and is made up of seven divisions, each 
responsible to the director, who is Dr. Roland R. 
Cross. These divisions are preventive medicine, 
dental health, local health services, sanitary engi- 
neering, laboratories, hospitals and chronic illness 
and general administration. Within each division is 
a varying number of bureaus, each responsible for 
a specific aspect of the division program. Field 
services for the state department of public health 
are carried out by five regional health offices, located 
at Aurora, Rock Island, Champaign, Springfield and 
Carbondale. 

The report just issued deals with such topics as 
brucellosis, cancer, civil defense, dentaT health, bio- 
logics and drugs, heart disease, hospital construction, 
infant diarrhea, insect and rodent control, immuniza- 
tion, laboratories, milk, nutrition, narcotics addicts, 
nursing homes, polio, premature infants, stream 
pollution, swimming pools, statistics, school health, 
tuberculosis, venereal disease and water supply. 
A discussion of budget and organization are also 
included in the report. 


Advisers to Department of Welfare—Dr. Roy R. 
Grinker and Dr. Ralph W. Gerard, both of Chitago, 
were recently appointed consultants in psychiatry and 
research, respectively, to the Illinois Department of 
Public Welfare. The appointments were made by 
Dr. Otto L. Bettag, director of the department. 

Your Doctor Speaks over FM Station WFJL.— 
Since the last issue of the Illinois Medical Journal, 
the following physicians have appeared in tran- 
scribed broadcasts in a series “Your Doctor Speaks” 
over FM Station WFJL: 

Salvatore A. Motto, medical consultant, St. Mary 
of Nazareth Hospital, June 18, Acute and Chronic 
Pancreatitis. 

George Vlasis, adjunct obstetrician, Chicago Ma- 
ternity Center, June 25, Prenatal Care. 

Alan R. Feinberg, instructor in medicine, North- 
western University Medical School, July 2, Hay 
Fever and Asthma. 


Jerome T. Paul, assistant professor of medicine, 
University of Illinois College of Medicine, July 9, 
Diabetes. 

“Your Doctor Speaks” is sponsored by the Edu- 
cational Committee of the Illinois State Medical 
Society in cooperation with WFJL. : 


162 


Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 


John B. O’Donoghue, Chicago, Bureau County 
Medical Society in St. Margaret’s Hospital, Spring 
Valley, September 8, on Proper Treatment of Com- 
plications of Duodenal Ulcer. 


Armand J. Mauzey, Chicago, Henry County Mei- 
ical Society in the Congregational Church, Geneseo, 
September 9, on Diagnosis and Treatment of Endo- 
metriosis. 

Carlo S. Scuderi, Chicago, Knox County Medical 
Society at the Galesburg Club, Galesburg, Septem- 
ber 17, on Backache: Its Diagnosis and Treatment. 


William E. Adams, Chicago, Iowa-Illinois Central 
District Medical Association at the Plantation, Rock 
Island, September 23, on Significance of Hemop- 
tysis in Pulmonary Disease. 


DEATHS 

JAMEs JosEPH COLLINS, Galena, who graduated at 
Marquette University School of Medicine, Milwaukee, 
in 1935, died in Mercy Hospital, Dubuque, Iowa, April 
2, aged 47, of malignant hypertension. 

JoHN BeErtrAM FITZGERALD, Chicago, who graduated 
at Northwestern University Medical School in 1928, 
died April 26, aged 54. He was associate in the de- 
partment of surgery at his alma mater, and a specialist 
certified by the American Board of Surgery. 

Epwin M. Harrison, Chicago, who graduated at 
Bennett Medical College in 1912, died June 24, aged 
72. He served on the staffs of St. Elizabeth’s and 
Illinois Masonic Hospitals. 

James Tosuke Hica, Chicago, who graduated at 
the College of Medical Evangelists, Loma Linda and 
Los Angeles, in 1943, died April 29, aged 41, of cerebral 
hemorrhage. He was affiliated with the Alexian 
Brothers, Cuneo, and the American Hospitals. 

FREDERICK HILLer, Evanston, who graduated at 
Ludwig-Maximilians-Universitat Medizinische Fakul- 
tat, Miinchen, Bavaria, in 1917, died June 28, aged 62. 
He was associate professor of nervous and mental 
diseases at Northwestern University Medical School, a 
member of the attending staff at Wesley Memorial 
Hospital, and on the courtesy staff of Evanston, St. 
Francis and Passavant Hospitals. 

ARCHIBALD Macruper’ KeEIrH, Greenville, 
graduated at Kansas City Hahnemann Medical College 
in 1907, and St. Louis College of Physicians and Sur- 
geons in 1908, died in the Mark Greer Hospital, Van- 
dalia, March 9, aged 81. 

Eart Dewey KIMBRELL, Chicago, who graduated at 
Northwestern University Medical School in 1931, died 
April 27, aged 52, of coronary occlusion. He served 


who 


* with the Indian Service. 


JosEPH JoEssEL Lesowirz, Chicago, who graduated 
at Northwestern University Medical School in 1914, 
died May 13, aged 62, of coronary thrombosis. He 
served as an associate in the department of surgery at 
his alma mater; he was president of the South Chicago 
Community Hospital. 
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|.AWRENCE WEsB LESLIg, Chicago, who graduated at 
Jorthwestern University Medical School in 1948, died 
rch 27, aged 28. He served during World War II. 
‘FORGE W. MAHONEY, retired, Wilmette, who gradu- 
| at Bellevue Hospital Medical College, New York, 
1888, died June 11, aged 92. 
ified by the American Board of Ophthalmology. 
HoMAS Epwarp MEANY, Chicago, who graduated 
the Chicago College of Medicine and Surgery in 
09, died March 21, aged 68, of cerebral hemorrhage 
leukemia. He was formerly on the faculty of 
ola University School of Medicine. 
OHN W. Nuzum, Chicago, who graduated at Rush 
lical College in 1914, died June 14, aged 62. He 
s a member of the attending staff at Augustana Hos- 
il. 
ROSWELL T, Pettit, Ottawa, who graduated at Rush 
Medical College in 1913, died June 27, aged 68, of 


He was a specialist 


coronary disease. He was a specialist certified by the 
American Board of Radiology. 

Brown Pusey, retired, Chicago, who graduated at 
the University of Pennsylvania School of Medicine in 
1892, died July 4, aged 83. 
of ophthalmology at Northwestern University Medical 
School. 

Lew SeExic, Chicago, who graduated at Chicago 
Medical School in 1922, died April 15, aged 69, of 
cancer. 

Epwin B. WunpeERLICH, Chicago, who graduated at 
Dearborn Medical College, Chicago, in 1906, died July 
5, aged 75. He was a member of the attending staff 
at Lutheran Deaconess Hospital. 


MARRIAGES 


Epson F. Fowter, Evanston, to Helen Sironia Pear- 
son, in June. 


He was professor emeritus 





HOME SERVICE FOR THE ILL 

Slightly more than two years ago, the Kssex 
County Service for the Chronically Hl, a project 
of the Essex County Medical Society, instituted 
a Homemaker Service as a pilot study for homes 
in which there are long-term or disabled pa- 
tients. This is the only homemaker program in 
the nation designed exclusively for persons suf- 
fering from chronic diseases. We have provided 
over 10,000 hours of service and we find to our 
cratifieation that patients, families, physicians, 
and the voluntary and official agencies are equal- 
ly enthusiastic about our plan. At present we 
have a fulltime supervisor and 32 homemakers 
on the staff. Homemaker service includes mar- 
keting, doing errands, preparation of meals for 
patient and family, light routine house-cleaning, 
and working with the family to maintain a well 
organized household despite the presence of 
chronic illness. Mrs. Asher Yaguda, Homemaker 
Service. Pub. Health News (New Jersey), 
March 1958, 
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No mass screening effort is complete until every 
person examined has received a final diagnosis and is 
assigned to a definite category for follow-up and 
treatment. Arthur C. Christie, M.D., J.A.V.M.A., 
January 10, 1953. 


Tuberculosis is still the leading cause of death among 
young adults in the most fruitful years of their lives. 
It is not time for a change in the energy and relentless- 
ness with which the disease has been attacked. Thomas 
Parran, M.D., Bulletin of the Pennsylvania TB & 
Health Society, February, 1953. 


aateeeiemeimaia 
The conquest of tuberculosis in our country will 
be expedited by concentration on those measures which 
have been most productive in the past decades. 
These are early case finding, prompt and adequate 
treatment, including the newer surgical procedures, and 
effective medical follow-up and rehabilitation of ar- 
rested cases. Vigorous efforts along these lines are 
absolutely essential but not only for the welfare of 
those with the disease but also for the protection of 
those who might otherwise become infected. The 
detection and isolation of infectious cases are the most 
effective curbs to the spread of the disease. Louis I. 
Dublin, A 40 Year Campaign Against Tuberculosis, 
Metropolitan Life Insurance Company, 1952. 

















SECOND SESSION OF THE 
HOUSE OF DELEGATES 

1953 Annual Meeting — May 21, 1953 
The sécond the House of 
during the 1953 annual meeting was called to order 
by the President, Leo P. A. Sweeney, at 3:15 p.m., 
May 21, Harlan English as chairman of the Com- 
mittee on Credentials, reported that 121 delegates, 17 
officers and members of the Council had registered 
for this session. He moved that this group constitute 


the voting strength for the meeting. Second by W. E. 


session of Delegates 


oe 


Kittler, Rochelle, and carried. ~< 

President Sweeney stated that if there’ Were no 
objections, the attendance slips would constitute the 
roll call for the meeting, 


Minutes for the previous session were read by the 
secretary and were approved, 
1955 and 1956 Annual Meetings 
Che President stated that the next order of busi- 
was the selection of a meeting place for the 


1956 annual meetings. He asked the 


The secretary stated 


ness 
1955 and 


secretary to discuss the matter. 


that no city in Illinois outside of Chicago could 


furnish adequate facilities for the meetings, In 


Chicago, it was his opinion, that only two hotels had 


sufficient meeting rooms to care for the needs. The 


Sherman has more, and remains the only hotel that 
can take care of the state society and the Woman’s 
Auxiliary under one roof. Arrangements must be 
made for the 12 scientific sections in addition to the 


large number of exhibit booths for the scientific and 


technical exhibits. The House of Delegates last 


year named the Sherman as the meeting place for 1954; 
there is a definite advantage to arranging the place 


for the annual meeting two or three years in advance. 
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If the House of Delegates does not choose to make the 
selection, it can be left to the decision of the Council. 
W. E. Kittler, Rochelle, moved that the meetings in 
1955 and 1956 be held at the Sherman. Second by 
E. E. Davis of Avon. Frank H. Fowler, Chicago, 
believed it better to leave the decision to the discretion 
of the Council. Fowler moved as an amendment to 
the motion, that the selection of the meeting places 
for 1955 and 1956 be left to the discretion of the Coun- 
cil. Second by J. Mather Pfeiffenberger, Alton, and 
carried. The motion as amended was then voted 


upon and was carried. 


Death of L. J. Hughes 


attention to the notice 


President Sweeney called 
in the morning paper announcing the death of Lawrence 
J. Hughes of Elgin, for a number of years a member 
of the Council from the First District. Secretary 
Camp reported that at the meeting of the Council 
that morning, it was called to their attention, and 
instructions had been given him to send a telegram 
of sympathy and flowers for the funeral. This 


order had been carried out. 


Guests at session 
The President introduced George F. Lull, Secretary 
and General Manager of the American Medical Associ- 
ation; Mr. H. W. Jones, representative of the Ameri- 
can Medical Education Foundation, and the three 


official representatives of the Student American Medical 
Association, Herbert Sohn, Burton Blackman and 


. Herbert Finkelstone. 


Candidates for Emeritus Membership 
There being no unfinished business on the agenda, 
the secretary read the list of candidates for Emeritus, 
Past Servite and Retired membership, all of Vitilein 
had been recommended by their component societies 


and found to be eligible for the respective classifications. 
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Motion by G. Henry Mundt of Chicago, second by 
Harlan .English, Danville, that they be so elected. 
Motion carried. 
Reference Committee reports 
President Sweeney then called for reports from those 
Reference Committees which had reports ready for 
presentation. 

Henry Mundt, Chicago, as chairman of the 
COMMITTEE ON REPORTS OF OFFICERS, 
gave the committee’s report. The committee com- 
mented favorably on the observations of the president 


‘erning a close liaison between physicians and 


iis 
The committee 


legislators, both state and national. 
likewise favored a continuance of the physicians par- 
ticipating freely in the affairs of their communities. 
The committee noted the favorable comments of the 
resident on the activities of the Council and _ its 
chairman, F. Lee Stone, the secretary, Harold M. 
Camp, and his executive assistant, Mrs. Frances C. 
Zimmer. Also favorable comments were made con- 
cerning his immediate predecessor, C. Paul White, 
wlio was president of the Society a year ago. 

The work of the Postgraduate Education Com- 
mittee and the Committee on Medical Service and 
Public Relations, as discussed by the President, was 
approved by the committee. The committee was happy 
to see the work of Doctor Hellmuth and Doctor Hop- 
kins as chairmen of the Committees, properly recog- 
nized. 

The committee assured the president that he had 
conducted his office with honor and dignity, He 
will be a welcome addition to the growing list of able 
past presidents. 

Motion by Mundt that this portion of the report 
be approved, Second by Walter Bornemeier of Chicago, 
and carried. 

The committee read with pleasure the report of 
the president elect, Willis I. Lewis of Herrin. They 
noted his efforts and plans to prepare himself for the 
hich office of president during the next fiscal year. 
Motion by Mundt that this portion of the report be 
approved, Second by Andy Hall, Mt. Vernon, and 
carried, 

Physician Placement Service 

Chairman Mundt reported on the annual report 
of the secretary-treasurer, Harold M. Camp. The 
committee made favorable comments on that portion 
of the report relative to the physician placement serv- 
ice which has been operated in the secretary’s office 
for the past 11 years. The committee believed the 
secretary and his staff have investigated this matter 
in all of its many phases. Mundt asked approval of 
the House to permit the secretary to discuss the re- 
ported shortage of physicians in Illinois, Permission 
was granted. 

The secretary told of the plans used in his office 
in the efforts to get physicians into the rural areas 
where they are more urgently needed. He told of 
ihe gradual improvement in the cooperation of lay 
groups in rural areas in making better facilities avail- 
able for physicians willing to locate there. Several 
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specific examples were given. The secretary told of 
one rural area with which he was quite familiar where 
50 years ago there were two physicians in one small 
town and within a radius of ten miles there were 
16 physicians, all of whom were very busy. Today 
in that same area there are two physicians, none in 
the small town, but the two practitioners cover more 
territory and see more patients daily than did the 
16 practitioners half a century ago. No one in the 
area is wanting medical care and unable to get it, and 
with but little loss of tirne. 


The secretary told of small towns where they have 
had a physician for many years, and see no reason 
why they should not have a young man come in as 
previous physicians always had plenty to do while 
practicing there. He told of the investigations made 
of the individual communities in the effort to determine 
the actual need and whether or not it might be con- 
sidered urgent. Too often the individual asking for 
a physician has something to sell or rent, which seems 
to be the paramount reason for the request. 

The placement service in the secretary’s office dates 
back to the beginning of the Procurement and Assign- 
ment Service for Physicians early in World War II, 
when that function was one of the duties of the state 
chairman and his personnel. Mrs. Jane Swanson has 
been in charge of the service in the office during all 
this time, and she devotes a great deal of her time 
to this work. Questionnaires are sent to physicians 
seeking locations as well as to communities asking for a 
physician, We try to find the number of physicians 
serving the area, the distance from the town to the 
nearest physician, information about the town itself, 
population, inducements which may aid in attracting 
a physician, houses and office facilities available, the 
road system, primary and secondary, schools, churches, 
etc. Then we send a form to the physician asking for 
information about himself. Occasionally we learn 
that the physician has had several locations within 
a relative short period of time and we try to ascertain 
why he moves so frequently. We try to determine 
whether or not the physician would be satisfied to live 
in a small town and become part of the community. 
There is no doubt that in most of these small places 
today, a physician willing to work can do a tremendous 
amount of work in these rural areas. 


More recently we have insisted that many of these 
small places offer inducements to procure a good 
physician by putting a fund in a bank which will be 
available to the doctor in getting started in his practice. 
One community recently informed us that they had the 
sum of $10,000.00 from which the physician could 
draw to get started, and within a short time they had 
a physician. Other places informed us that they 
had a good home and office ready for the doctor 
which would be rent free until he was able to pay. 
It is surprising how many communities are willing to 


cooperate to get a resident physician. 


Hospital privileges are also assured at local or 
nearby towns. We have a list of more than 100 














physicians who have asked for information. We 
send them monthly letters and mimeographed lisis of 
communities seeking a physician with factual data 
concerning each of them. 

Although it is generally known that there is mal 
distribution of physicians in most states, more than 
are perhaps needed in urban centers, yet we have 
failed to hear of a single instance anywhere in Illinois 
of aty person needing medical services who was unable 
to find a phys‘cian within a short time. 


Under the Hill Burton Act many new _ hospitals 
have been constructed in Illinois, with more in the 
southern end of the state where the need was greatest. 
Likewise with private capital, a number of new hos- 
pitals have been bu‘lt, while others have been enlarged 
during the past three years. It is our opinion that 
there is not actually a shortage of physicians in the state 
of Illinois. 

Doctor Mundt continued with the reading of his 
committee report referring to the secretary’s state- 
ment concerning the hospital situation in Illinois. He 
stated that his committee agreed with the secretary in 
his implication that the so called shortage of physicians 
in Illinois is mythical. Mundt commented on the 
secretary's statements concerning the work of the 
Woman’s Auxiliary and especially that~portion rela- 
tive to their activities in procuring funds for the 
Medical 
mended the portion of the report referring to medical 
public relations, and also the Secretary’s Newsletter 
being sent out monthly to an increasing list of members 


who have asked to be on the mailing list. 


Benevolence fund. The committee com- 


The committee approved the three meetings of the 
House of Delegates referred to in the secretary’s re- 
port and was pleased to note the financial report of 
the treasurer showed the financial solvency of the 
Mundt moved, second by Kittler, Tat this 
portion of the report be approved. 


Society. 


Motion carried. 


Motion, Mundt, second Pfeiffenberger, that the report 
Motion carried. The 


as a whole be approved. 
report was signed by Tom Kirkwood, Harry J. Dooley, 
Harry Mantz and G. Henry Mundt, chairman. 


A.M.E.F. Awards Presented 

President Sweeney called upon Edwin S. Hamilton. 
Hamilton stated that it was his privilege to do some- 
thing that had never been done in the House of Dele- 
gates — to present a member of the Society a citation 
for special interest in the American Medical Education 
Foundation. He asked Mather Pfeiffenberger to 
come to the platform, then stated: “Doctor Pfeiffen- 
berger, for many years you have been an outstanding 
member of the Illinois State Medical Society. Twenty- 
five years ago you were president of the Society, and 
you have never lost interest in its activities. | You 
have shown your interest in medicine by sending two 
Outside 
of that, you have seen fit to make substantial donations 
to the American Medical Education Foundation. On 
behalf of the American Medical Association I wish to 


or three of your children to medical schools. 


make this citation for outstanding service to the 
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‘MITTEES. 


American Medical Education Foundation, of which |[ 
am a director, and there is no one to whom I would 
rather make this presentation.” 

Dr. Pfeiffenberger: “This is a complete surprise 
to me, and I hardly know what to say. I do not 
want to be critical, but Mrs. Pfeiffenberger gave this 
contribution just as much as I did. When I made 
this donation, it was in her name and mine. She 
has been a wonderful helpmate and the mother of 
our seven children, I thank the good Lord for every 
day I live with her. Thank you.” 

Doctor Hamilton then asked Eugene T. McEnery, 
president of the Chicago Medical Society, to come to 
the platform and stated: “The Chicago Medical Socigty 
in 1952, gave the American Medical Education Foun 
dation the sum of $25,000.00 This was one of thx 
most outstanding contributions for that year. It is 
my privilege to present an award of merit from the 
Directors of the American Medical Education Foun 
dation to the president of the Chicago Medical Society 
for its generous donation.” Dr. McEnery state: 
that this was an unexpected and pleasant surprise, and 
he “accepted the award on behalf of the Chicago Medi- 
cal Society”. He stated that “we need something 
like this Foundation to keep medicine going”. 

Doctor Sweeney said it was very gratifying to have 
members of this Society receive these awards. 

Sweeney then called upon Pliny R. Blodgett to 
present the report of the REFERENCE COMMIT- 
TEE ON REPORTS OF COUNCILORS, 


Blodgett stated that the committee as a whole care- 
fully studied each of the reports made by the individual 
councilors, as printed in the handbook, and talked to 
many of the individual Councilors. - They were im- 
pressed with the industrious manner as well as_ the 
wisdom of this group which actually handles the 
affairs of the Illinois State Medical Society. They 
have all done a wonderful job, and are entitled to the 
thanks of every member of the Society. The Com- 
mittee was impressed with the fine public relations work, 
particularly in the downstate districts. In the post- 
graduate activities it was evident that the best work 
was done and the greatest interest evidenced where 
there were active local committees. The committee 
had nothing but commendation for the manner in 
which each councilor had discharged the duties intrusted 
to him. 

The report was signed by J. K. Rosson, M. D. 
Murfin, Lorne Mason and Pliny R. Blodgett, chairman. 
Motion by Blodgett, seconded by Harry Mantz, that 
the report be adopted. Motion carried. 


The president called for the report of the reference 
committee on REPORTS OF STANDING COM- 
Klein first reported on the report of the 
Committee on Medical Service and Public Relations, 
stating that they were impressed by the wide scope 
and great amount of detail involved in dealing with 
the many problems requiring the attention of ’ the 
committee. They commented on the close coordination 
and team work between the offices of Mr. Neal and 
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Mr. Leary in carrying on the committee's activities. 
They igreed with the committee in its emphasis of 
the importance of promoting good public relations 
i) a continuous effort to strengthen our defenses 
agains’ the inroads of socialism. They believed 
organized medicine had assumed a more favorable 
position than ever before. The committee approved 
the efforts to awaken the interests of all members of 
the Society in proper medical public relations, and 
public relations begin in 
Klein stated that his reference 
of Mr. Neal, the 












agreed that good should 


the di ctor’s office, 


approved 






committee the efforts 



















legal representative, who remained in constant touch 
with all legislative matters at the state capitol. 

The reference committee joined with this and other 
commi‘tees, in a feeling of satisfaction in the selection 
of Dr. James Scott Templeton of Pinckneyville as the 
outstanding general practitioner of Illinois fdr the 
currel) year. 

The committee report concerning the exhibit at 
the I!nois State Fair was heartily approved as a 
commendable project. Comments were made also 
on the Illinois Interprofessional Council, and low 
cost luntary prepayment insurance. Klein moved 
that this portion of the report be approved, seconded 





by Fred H. Muller, and carried. 

The report of the Committee on Archies was re- 
viewed, and Klein stated that this committee has en- 
deavored to do a good job and was deserving of our 
continued interest and assistance to carry out his pro- 
gram. Klein moved that this portion of the report be 
approved; seconded by Pfeiffenberger, and carried. 

The report of the Committee on Medical Education 
and [lospitals was found to be interesting and in- 
formative. The detailed summary of- the problems 
facing medical schools was worthy of the attention of 
all members. The current plight of the medical 
schools with the ever mounting cost of medical educa- 
maintaining 















tion, and the increasing difficulty of 
financial stability, is a challenge which must be met 
by organized «medicine. The reference committee 
was in complete agreement that the medical profession 
has an obligation to try to find a solution to this per- 
Academic independence in medical 









plexing problem. 
education can and should be preserved. 






The importance of insurance in connection with 
hospitalization was discussed with the ever increasing 
utilization of hospital Comments were 
made relative to the present nursing problem as well 
as the roll of the hospitals in teaching future physicians 
and nurses. Klein moved that this portion of the 


report be approved; seconded by Harry Mantz, and 






facilities. 









carried. 

The report of the Committee on Medical Benevolence 
It was recommended that every mem- 
They believed 






was reviewed, 





ber should give it serious thought. 
this one of the most worth while projects undertaken 
by the Society, and gave full credit to the late John 
S. Nagel for establishing the committee and its fine 
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work. The cooperation of the Woman's Auxiliary 
was commended highly. The committee was pleased 
to note the present financial condition of the Benevo- 
lence Fund. Klein moved this portion of the report 
be approved; seconded by E. S, Hamilton, and carried. 

The report of the Grievance Committee was most 
gratifying. Few cases were referred to the com- 
mittee during the past year, and the manner in which 
these were handled was a credit to the committee. 
Klein moved that this portion of the report be approved, 
seconded by F. H. Muller, and carried. 

Klein then moved that the report as a whole be 
approved, seconded by Hamilton and carried. The 
report was signed by Paul Blackburn, Norman Sheehe, 
John R. Wolf, and Bernard Klein as chairman. 

Klein stated that two resolutions were referred to 
his committee by the president: (1) the resolution 
presented from Winnebago County asking for a special 
legislative committee. After reviewing the resolution, 
and conferring with the legal counsel, Mr. John W. 
Neal, the committee believed that such a committee 
would not serve a useful purpose at this time. It was 
pointed out that legislative problems were in the hands 
of the Committee on Medical Service and Public Re- 
lations, and that this committee did not approve the 
resolution as the legislative problems are already well 
handled. The reference committee did not approve the 
resolution. Klein moved that this resolution not be 
approved, seconded by Hamilton and carried. 

(2) The resolution submitted by the Clark County 
Medical Society and presented by Dr. Johnson, was 
considered. It was the opinion of the Reference com- 
mittee that to carry out the intent and purpose of this 
resolution would not be to the best interests of the 
Society due to various reasons. The committee also 
pointed out that the state society was well represented 
at the state capitol by the secretary of the Committee 
on Medical Service and Public Relations. Klein moved, 
seconded by Scatliff, that the resolution be not approved. 
John E. Bohan, delegate from Warren County Medical 
Society, discussed the resolution and believed that the 
voting record of legislators should be published, or at 
least be made available to the members of the Society. 
John W. Neal was asked to discuss the resolution and 
tell how the Society is represented at the State capitol 
during legislative sessions. Neal told briefly how the 
legislative activities of this organization are carried on. 
3riefly he discussed several bills introduced during the 
current legislative session, what they would mean if 
they had passed, then he told of the disposition of some 
and the current standing of others. He stated that he 
received advice from the committee which he repre- 
sents, which in turn, gets instructions from the Council. 
Klein stated that his reference committee did not be- 
lieve that the Illinois Medical Journal was the proper 
place for political activity, and that the committee did 
not believe it advisable to publish the voting record on 
each of the bills in which the Society is interested. A 


number were present to discuss this before the refer- 
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ence committee, and the committee recommended that 
it not be adopted. Sweeney put the motion, and the 
resolution was not adopted by unanimous action. 


REFERENCE COMMITTEE “A” — James H. 
Hutton, chairman, then reported. Hutton referred to 
the report of the Educational Committee, stating that 
the chairman of this committee came before the refer- 
ence committee and told in detail the functions of his 
committee, and what he considered the value of its 
radio, television programs, and the release, “Health 
Talk”. Hutton stated that his committee recommended 
the approval of the report, and he so moved, seconded 
by Fred H. Muller, that this portion of the report be 
approved. Motion carried. 


The report of the Postgraduate Education Com- 
mittee was reviewed. The chairman, George A. Hell- 
muth, and members of his committee appeared at the 
hearing, explaining in detail the plans used during the 
past year in conducting post graduate conferences in 
Illinois. He believed there was a great need for a 
survey of postgraduate education in the state. This has 
been discussed with other organizations which are in- 
terested in such a survey and have assured us of their 
willingness to offer financial assistance. The reference 
committee recommended that the House approve this 
report and support the committee reqitest for such a 
survey. Moved adoption of this portion of the report 
(Hutton), seconded by Fred H. Muller, and carried. 


The Sctentific Service Committee report was dis- 
cussed. The reference committee commended the com- 
mittee for its work during the past year, and con- 
gratulated the chairman and committee personnel on 
the high caliber of the speakers provided. Hutton 
moved, seconded by Mundt, that this portion of the 
report be approved. Motion carried. - 


The Fifty Year Club report was reviewed by the 


reference committee. The committee was commended 
for its activities, and the hope was~expressed that its 
membership would continue to increase. Hutton moved, 
seconded by Harry Mantz, that this portion of the 
report be approved. Motion carried. 


The committee reviewed the report of the Committee 
on Medical Economics, noting that this committee has 
had articles in all but two issues of the Illinois Medical 
Journal during the past year. One member appeared 
before the reference committee and expressed the hope 
that the committee would discuss retirement plans and 
how to keep young physicians in general practice. 
Hutton moved, seconded by Harlan English, that this 
portion of the report be approved. Motion carried. 


The Committee on Physical Medicine and Rehabili- 
tation was commended first for the brevity of its report, 
although the reference committee realized that this bore 
a very small relation to the amount of work which was: 
actually done. Hutton moved, seconded by Fred H. 
Muller, that this portion of the report be approved. 
Motion carried. 

Hutton stated that some resolutions had been re- 
ferred to the committee: (1) a resolution introduced 
by E. H. Weld, Rockford, which had not been sub- 
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mitted to nor approved by the Winnebago County 
Medical Society. The reference committee recom- 
mended that it be not approved. Hutton moved, sec. 
onded by Andy Hall, that this be not approved. Motion 
carried. 

(2) Resolution from Winnebago County Medical 
Society (#10, introduced at the first meeting of the 
House of Delegates). The committee was divided in 
its opinion regarding this resolution. The majority 
favored its adoption by the House. The minority was 
equally opposed to that action. Hutton moved that the 
minority report be substituted for the majority report 
and the resolution be not adopted. Seconded by Walter 
Bornemeier, Chicago. 


Discussion. Kittler could not see why the minority 
report should be adopted when the majority of members 
on the, reference committee approved the majority rec- 
ommendation that it be approved. Weld stated that 
they had gone over the resolution carefully. They 
opposed it a year ago because they felt that the mem- 
bership of the different counties had not been suffi- 
ciently informed so they could instruct their delegates 
how to vote. Weld’s society was surprised that no 
other state society had adopted a similar procedure. 
He doubted the wisdom of this society continuing to 
pay the assessment when other states have not done so, 
He stated that New York has adopted an assessment 
which is voluntary so that members can pay $10.00 
with their annual dues if they so desire, but it is not 
compulsory. Weld stated that the membership of Win- 
nebago County does not object to the amount, but the 
manner in which it has been assessed. They would 
object just as strenuously if the amount had been $2.00 
instead of $20.00. Weld wondered if the members 
wanted to continue to be guinea pigs for the rest of 
the country, or if they wanted to pay as they do in 
some other states, on a voluntary basis. 


White continued the discussion. He said it was his 
opinion a year ago that it was the conscience of this 
House of Delegates that we owe something to our 
medical schools which today are having a hard time 
to get along. Last year at the meeting of the House, 
the matter was well presented and enough time was 
given for opinions and discussions from the entire 
membership. It was carried by a large majority vote. 
At that time some delegates wanted to make the in- 
crease in dues from $10.00 to $100.00 annually. He 
believed that each of us has an obligation to the school 
where he received training and he believed that the 
recommendation of the chairman of the Reference com- 
mittee was entirely logical. 

Bornemeier supported the minority report which was 
before the House. He stated that it is very important 
that we support the American Medical Education 
Foundation. He did not approve support whereby one 
physician might donate $1,000.00 and another $500.00 
and many others nothing at all. He believed it best 
that every member give support by paying $20.00 per 
annum right down the line as we have done 'during 
the current year. There have been but few complaints 
and the plan has been working nicely. 
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Hamilton discussed the motion stating that during 
1952 members of this Society gave $37,000.00 to the 
American Medical Education Foundation, but of this 
amount the Chicago Medical Society gave $25,000.00; 
two individual members gave $1,000.00 each, and only 
$15,000.00 came from the other 9,700 members, Al- 
though admiring Dr. Weld, Hamilton could not agree 
with his logic. We are in the experimental stage in 
helping medical education. We are trying to raise a 
sizeable sum of money. The state society which gave 
$100,000.00 from its treasury has not duplicated this 
action. Illinois is trying to lead in a campaign to show 
that money can be raised by small amounts from each 
member. Hamilton has heard that some other states 
plan to adopt a procedure somewhat like the Illinois 
plan. Approximately $140,000.00 has been turned over 
to the American Medical Education Foundation during 
the iirst five months of this year from the state society, 
and he recommended that this plan be continued for 
the text year. 

Dr. Maloney of Rockford, believed that all could 
pay more, but it was the method of payment to which 
they objected. Some do not like to have things like 
this crammed down their throats. He stated that they 
were against this method and he hoped that the ma- 
jority report of the reference committee would be 
approved. 

Dr. Maloney of Princeton discussed the motion and 
asked if under the present method if this were a 
charitable donation. He asked that the society leave 
it as dues as it is handled very efficiently this way. 
In his own Bureau County Society, they even collect 
the cost of meals for dinner meetings with their annual 
dues, which they believe is more efficient than any 
other procedure. 

Kenneth Schnepp, Springfield, referred to the action 
taken a year ago which won by an overwhelming ma- 
jority, and believed it advisable to continue this pro- 
cedure for the next year. 


Hedge stated that the most important question before 
the House was whether the minority or majority 
report should be adopted. Why not put it up to the 
House, as the House of Delegates is the final organiza- 
tion and on it will depend the action. The president 
asked Hutton to answer the question. Hutton said 
that as far as moving the adoption of the minority 
report, which meant that the resolution be not adopted, 
the members of the majority would accept this. It 
does not make the slightest difference whether you vote 
on the majority or the minority report. To defeat one, 
would be to accept the other. Kittler asked for an 
opinion from the parliamentarian. Furey stated that 
Hutton had put this fairly; he is bound to report the 
action of his reference committee. 

The president stated that the question was called 
for: an “aye” vote meant that the resolution would 
not be adopted, and a “no” vote was for adoption. The 
vote was taken and the minority report was accepted, 
and the resolution was not adopted. 

(3) The resolution from Jackson County Medical 
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Society. In essence this resolution paralleled that from 
Winnebago County. The committee felt that action on 
the former would satisfy the request from Jackson 
County. Those who drew up the resolution asked that 
it lay over for one year. Hutton moved, seconded by 
G. Henry Mundt, that this portion of the report be 
approved. Motion carried. 

The committee report was signed by R. M. Watrous, 
J. Eric Gustafson, C. P. Eck, Ray E. Logan and James 
H. Hutton, chairman. Hutton moved the adoption of 
the report as a whole, seconded by Fred H. Muller, 
and carried. 

Hutton referred to several resolutions concerning 
Doctor Paul Hawley, and some recent statements ap- 
pearing in the press attributed to him. Hutton gave 
his own impression of the situation and thought it most 
unfortunate that any member of the medical profession 
should make disparaging remarks such as were at- 
tributed to Hawley. In closing Hutton stated: “I wish 
that this House of Delegates would do two things: 

(1) Express the opinion that a patient should be 
able to buy in one package the combined medical and 
surgical care for one illness. 

(2) Request its delegates to the American Medical 
Association to seek to have that section of the Princi- 
ples of Medical Ethics deleted. 

President Sweeney stated that this communication 
would be referred to the Committee on Miscellaneous 
Business of which Percy E. Hopkins was the chairman. 

The Second Meeting of the House of Delegates 
adjourned at 5:00 p.m. to meet on Friday morning, 
May 22, at 8:30 o'clock. 


THIRD SESSION OF THE HOUSE OF 
DELEGATES 
May 22, 1953 

The third session of the House of Delegates was 
called to order by President Leo P. A. Sweeney on 
Friday, May 22, 1953, at 8:45 A. M. The Chairman 
of the Credentials Committee, Harlan English, reported 
that 60 delegates and 16 officers and members of the 
Council had registered for this session. He recom- 
mended that the total voting strength should be re- 
ported later, as many others would be present later. 

Secretary read the minutes of the second session 
which were approved—motion, Fred H. Muller, second 
by Warner Newcomb. 

The President asked Coye C. Mason to make the 
announcement of awards for outstanding scientific ex- 
hibits. Mason said the secret committee had made the 
following awards. 


ORIGINAL WORK 


Gold medal — Booth No. 1 

“Persistence of Symptoms Following Cholecystec- 
tomy; Etiologic Factors and Preventive Measures”. 
Manuel E. Lichtenstein and Anthony J. Nicosia, 
Cook County Graduate School of Medicine and 
Northwestern University Medical School. 












Silver Medal — Booth No. 23 

“Experimental Diabetes”. 

Piero P. Foa, Jay A. Smith, Harriett R. Weinstein, 
Edward G. Nadid, Morton D. Glassman, 

Chicago Medical School, Department of Physiology 
and Pharmacology. 

Bronze Medals: 

1. Booth No. 17 

“Keloids Treated With Hyaluronidase”. 

Theodore Cornbleet and Hubert Catchpole. 

University of Illinois College of Medicine. 

2. Booth No. 22 

“A Cross Sectional Study of the Subcutaneous Layer 
of the Anterior and Lateral Trunk” — photograph- 
ically recorded. 

EK. D, Congdon 

Chicago Medical School Department of Anatomy. 

3. Booth No. 18 

“Thyroid Tumors”. 

Leo M. Zimmerman and David H. Wagner 

Chicago Medical School and Michael Reese Hospital 


EDUCATIONAL VALUE 
Gold Medal — Booth No. 6 

“Female Sterility” 

Frederick H. Falls and Charlotte S.-Holt ; 

University of Illinois College of Mtdicine and Illinois 

Department of Public Health 
Silver Medal — Booth No. 8 

“Office Procedures in Proctology” 

Manuel G. Spiesman and Louis Malow 

3ronze Medals: 

1. Booth No. 7 

“Myomectomy as Related to Sterility” 

Helen L. Button and Edward G. Warnick 

Cook County Graduate School of Medicirte, Cook 

County Hospital, Women’s and Chifften’s Hos- 
pital, Stritch School of Medicine of Loyola Uni 
versity | 

2. Booth No. 19 

“Acute Anuria” 

Samuel A, Levinson and Max. Berg 

University of Illinois College of Medicine 

3. Booth No, 25 

“Obesity” 

P. V. Dilts 

Springfield Clinic 

Dr. Mason complimented his Committee on Awards, 
and the exhibitors for the many fine scientific exhibits 
displayed at this Annual Meeting. 

President Sweeney stated that all members are proud 
of the fine scientific exhibits and likewise are proud of 
Dr. Mason and his Committee on Scientific Exhibits. 

A. F, Goodyear commented on the fine work of Dr. 
Mason and thought it should be officially recognized 
by the House of Delegates. He moved, seconded by 
G. Henry Mundt that a special vote of thanks be given 
by the House to Dr. Mason and his committee for this 
fine work. Motion carried unanimously. 

The President stated that the next order of, business 
is the election of officers, members of the Council, 
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Delegates and Alternate Delegates to the A.M.A., and 
members of the Constitutional Committees. 


Bornemeier moved that the Secretary of the Chicago 
Medical Society, who was secretary for their delegates’ 
caucus, be permitted to make all nominations for the 
C.M.S. delegates; seconded by Fred H. Muller, and 
carried. 

Nominations were in order for the office of president- 
elect. M. M. Hoeltgen, Chicago, nominated Arkeli M., 
Vaughn of Chicago for the office of President-Elect, 
second by Fred H. Muller. There being no further 
nominations, the President declared the nominations 
closed, and the unanimous vote was for Dr. Vaughn, 
the Secretary cast the ballot, the President de- 
claring Dr. Vaughn elected. Dr. Vaughn was called 
to the rostrum and assured the members that he was 
happy to receive such an honor and gave his assurance 
that he would assume the responsibility to the extent of 
his ability. He has spent 23 years in Chicago, although 
a native of Southern Illinois. He asked for the sup- 
port of the House of Delegates and all members oi the 
State Society in carrying out the duties entrusted to 
him. 

M. M. Hoeltgen nominated F. M. Nicholson, Chicago, 
for the office of first Vice-President. There being no 
further nominations, the President declared the nomi- 
nations closed. Motion Phifer, second by Knappen- 
berger, that the Secretary cast the affirmative vote for 
Dr. Nicholson. Motion carried and Secretary cast the 
ballot for Nicholson. 

Arthur F. Goodyear nominated George E. Kirby, 
Spring Valley, for the office of second Vice-President. 
As there were no other nominations, the President 
declared the nominations closed. T. G. Knappenberger 
moved that the Secretary be instructed to cast the 
affirmative ballot for Dr. Kirby, second by Goodyear. 
The vote was unanimous for Dr. Kirby and the Secre- 
tary cast the affirmative ballot; the President declared 
him elected. W. E. Kittler, Rochelle, nominated Harold 
M. Camp for the office of Secretary-Treasurer. As 
there were no further. nominations, the President de- 
clared the nominations closed. Motion, E. E. Davis, 
second by T. G. Knappenberger, that the President cast 
the unanimous ballot for Dr. Camp. Motion approved 
and President declared him elected. 


Election of Councilors: 

Ist District: Joseph S. Lundholm, Rockford, nomi- 
nated by Norman Sheehe, seconded by E. E. Davis. 
Dr. Lundholm elected for a three-year term. 


2nd District: Lester Reavley, Sterling, nominated 
Joseph T. O'Neill of Ottawa, second by J. Howard 
Maloney. Dr. O'Neill elected for three-year term. 


3rd District: M. M. Hoeltgen, Chicago, Nominated 
Edward Piszezek, Chicago, for a three-year term; Dr. 
Piszezek was elected. 

M. M. Hoeltgen nominated F. Lee Stone, Chicago, 


for a three-year term to succeed himself. Dr. Stone 
was elected. 


M. M. Hoeltgen nominated George A. Hellmuth to 
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fli the unexpired term of Arkell M. Vaughn, who was 
ected President-Elect. Hellmuth was elected. 

ith District: Donald Meier, St. Anne, nominated 

vin S. Hamilton, Kankakee to succeed himself, 

a three-year term. Dr. Hamilton was elected. 
lection of Delegates to the A.M.A. It was stated 
the President that these delegates elected would 
office January 1, 1954 and serve for two years. 
proper action, the following were elected for the 
year term. 
Kenneth Scatliff, Chicago 
Mather Pfeiffenberger, Alton 
verett P. Coleman, Canton 
red H. Muller, Chicago 
larlan English, Danville 
ection of Alternate Delegates to the A.M.A. — 
likewise for a two-year term beginning January 
954. These men by proper action, were elected 
rnate Delegates to the A.M.A. for a two-year term. 
ugene T. McEnery, Chicago 
rthur F. Goodyear, Decatur 

dward H. Weld, Rockford 

\\Valter Bornemeier, Chicago 

Lester S. Reavley, Sterling 

‘The President stated that the next order of business 
would be the election of Standing Committees. The 
following were elected, by proper action. 
Medico-Legal Committee: two to be elected for three 

year term. 

tdward Helfers, Chicago 

Ralph McReynolds, Quincy 

President stated that it would be necessary to elect 
another member for this committee to fill the unex- 
pired term of Richard H. Greening, until 1954. George 
Turner, Chicago, was elected to fill this unexpired 
term of one year. 

Medical Education and Hospitals Committee: three 
members elected for one-year term. By proper action, 
the following were elected: 

George F. O’Brien, Chicago 

Karl L. Vehe, Chicago 

Harlan English, Danville 

Committee on Medical Benevolence: one member 
elected each year for a three-year term, the term of 
L. O. Frech, Decatur, ending at this time. By proper 
action, Dr. Frech was re-elected for a three-year term. 

Committee on Medical Testimony: two members 
elected each year for a four-year term. By proper 
action, Dr. Harry A. Oberhelman, Chicago and Dr. 
Edward H. Weld, Rockford, were re-elected for a 
four-year term. 

The President stated that nominations were in order 
for two members of the Grievance Committee to serve 
for three years. By proper action, Drs. T. G. Knap- 
penberger, Champaign, and Edward Baker of Lewis- 
town, were elected for the three-year terms. 

President Sweeney stated that the next item on the 
agenda was the fixing of the per capita assessment for 
1853 


Paul White, Kewanee, moved that the dues remain 
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as they are for 1952; second by Fred H. Muller, Chi- 
cago. 

F. Lee Stone, Chairman of the Council, stated to the 
House that the Council recommended that there be no 
change in annual dues for 1954, that they remain $40.00, 
of which $20.00 will be sent to the American Medical 
Education Foundation. The motion was put by the 
President, and carried; the dues for 1954 will remain 
$40.00. 

English, as Chairman of the Credentials Committee, 
reported that 96 delegates and 20 officers were present; 
he moved that this constitute the voting strength for 
this session. Seconded by T. G. Knappenberger, and 
carried. 

The President stated that the next order of business 
would be the receiving of Reference Committee re- 
ports. He called for Committee “B”, Max Hirsch- 
felder, Chairman. Dr. Hirschfelder gave the following 
report: 


MEDICAL ADVISORY COMMITTEE TO THE 
ILLINOIS PUBLIC AID COMMISSION 

The committee gave much thought and study to this 
report and realized the many problems encountered in 
the meetings with I.P.A.C. officials. Dr. Coleman and 
other members of the Committee were present during 
their Committee hearings. They learned that medical 
care costs in these programs, had increased materially 
during the past two years which was a factor in the 
present deficit in the I.P.A.C. funds. The Committee 
was commended for the effective manner in which 
they handled their duties, with the desire to protect 
the medical profession as much as possible. Efforts 
were made to keep the costs down, yet endeavor to see 
that the patients are properly cared for. Resolutions 
referred to this reference committee from Morgan 
County and Madison County were carefully reviewed, 
and the Committee feels that the advisory committee 
is doing its best in bringing about the changes that are 
sought in these resolutions. Hirschfelder moves the 
adoption of this portion of the report, second by E. S. 
Hamilton, and carried. 

Hirschfelder then moves the adoption of the two 
resolutions regarding fees; second by Fred H. Muller, 


and carried. 


ADVISORY COMMITTEE TO THE UNITED 
MINE WORKERS HEALTH AND WELFARE 
FUND 

The reference committee commends Dr. Coleman, 
chairman of the committee, and Dr. Cecil A. Z. Sharp, 
areal medical director for the United Mine Workers, 
for their fine cooperation and the smooth handling of 


problems confronting medical care of miners. It is 
gratifying to know that no major grievances arose. 
Hirschfelder moves the adoption of this portion of the 
report, second by E. E. Davis, and carried. 

J. A. Mathis, Pinckneyville, stated that his county, 
Perry, is dissatisfied with the report of this Medical 
Advisory Committee. The fee schedule was set up in 
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1946 and they felt it was their patriotic duty to accept 
those fees in that year. He stated that Coleman as 
chairman for the committee has done a fine job, but 
they fear he is too much inclined to appease these peo- 
ple. His County would like to suggest that when a 
governmental committee feels that they cannot func- 
tion, the committee’s next duty is to resign. 


COMMITTEE ON CONSTITUTION AND 
BY-LAWS 


The Reference Committee reviewed the report of this 
committee in detail and the proposed changes in the 
Constitution and By-Laws were thoroughly explained 
by Dr. Furey, Chairman of the State Society Committee 
on Constitution and By-Laws. The Reference Com- 
mittee recommends the adoption of this report, and 
make the proposed changes which conform to the By- 
Laws of the A.M.A. Hirschfelder moves the adoption 
of this portion of the report, second by Harry M. 
Hedge, and carried. 


COMMITTEE ON VOLUNTARY PREPAYMENT 
PLANS FOR MEDICAL AND SURGICAL CARE 


The Reference Committee appreciated the fine report 
of the Chairman, and the listing of approved plans. 
The reference Committee recommends that Blue Cross 
and Blue Shield promote a greater drive fer individual 
membership, as many individual people are not eligible 
under the present set up. The approved carriers should 
also promote more energetic participation in their 
plans. A resolution from the Jackson County Medical 
Society is recommended for adoption. Hirschfelder 
moves the adoption of this portion of the report, 
second by Robert H. Hayes, Chicago, and carried. 


COMMITTEE ON MENTAL HEALTH 


This committee has a short report.--It is to be com- 
- . . . ~ ~ 
mended for its cooperation with the State-Department 


of Public Welfare. The Reference Committee regrets 
that the report of the committee did not call attention 
to the very overcrowded and understaffed conditions 
in our mental hospitals, conditions which were brought 
out in a resolution, fortified by pictures introduced by 
the delegate from Peoria Medical Society. The Ref- 
erence Committee recommends that the Illinois State 
Medical Society appoint a committee of three or five 
members to study the status of the mental institutions 
and to make recommendations to the House of Dele- 
gates for definite steps for improvement by the state 
authorities. Hirschfelder moved the adoption of this 
portion of the report, second by G. Henry Mundt, and 
carried. 


COMMITTEE ON NECROLOGY 


The Reference Committee commends the Committee 
on Necrology for its report and the supplementary 
report presented at the first session of the House, and 
especially for the special remarks concerning promi- 
nent members who passed away during the past year. 
The Committee urges secretaries and all members of 
component societies to report promptly to the State 
Secretary’s office, the death of members as early as 


possible. This should likewise be urged by Councilors 
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at the time of their visits to Societies within their 
respective districts. Hirschfelder moves, second by 
Fred H. Muller, that this portion of the report be ap- 
proved, motion carried. 


COMMITTEE ON DIABETES 

The report of the Diabetes Committee outlines ways 
to improve the detection and care of diabetic patien‘s. 
It is recommended that the program committee follcw 
up the suggestion of having one paper on diabetes 
scheduled each year before their societies. Also worthy 
of consideration are the other objectives outlined in 
the report concerning education of communities ‘n 
regard to the detection and handling of people with 
diabetes. Hirschfelder moves the adoption of this 
portion of the report, second by G. Henry Mundt, and 
carried. The Committee report was signed by Ande-s 
J. Weigan, S. M. Goldberger, W. A. Monaghan and 
Max Hirschfelder, as Chairman. Hirschfelder moves 
the adoption of the report as a whole, second by ©. 
Paul White, and carried. 

President asked Warren W. Furey, Chairman of 
the Committee on Constitution and By-Laws to present 
the amendments for action at this time. Dr. Furey 
stated that the following changes in the Constitution 
and By-Laws were recommended by the committee: 

Article VI; The Council; Section i. By deleting the 
parenthesis in line 9 around the words (the retiring 
president) and substituting a comma therefor; “and 
one councilor-at-large, the retiring president— 

Furey moves the adoption of this amendment, second 
by Fred H. Muller, and carried. Article VI, Section 
6. Deletes “in the year 1940 and” and the words 
“thereafter” from lines 1 and 2. The section will then 
read: “Each year the Council shall appropriate from 
the funds of this Society... .” That was just a 
qualifying clause put in when the section was adopted. 

Furey moves the adoption of this amendment, sec- 
ond by Harry Mantz, and carried. By-Laws. Chapter 
\V. The House of Delegates. Section 2. Special meet- 
ings. . . . by adding the following: 

“When a special meeting is thus called, the Secretary 
shall mail a notice to the last known address of each 
member of the House of Delegates at least ten days 
before the special meeting is to be held. The notice 
shall specify the time and place of the meeting and the 
purpose for which the meeting is called. The meeting 
shall not consider any business except that for which 
it was called”. 

This is offered to conform with the definition of a 
special session as contained in the By-Laws of the 
American Medical Association. Furey moves _ the 
adoption of this amendment, second by G. Henry 
Mundt, and carried. 

Amend Chapter V by adding a new Section to b: 
designated as: 

Section 4. Registration. Before being seated at any 
annual or special session, each delegate or his alternat: 
shall deposit with the Reference Committee on Creden 
tials a Certificate signed by the president and/or th: 
secretary of the component society, stating that th 
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delegate or alternate has been regularly elected to the 
Ho:se of Delegates. 

A delegate or his alternate may be seated without 
Jentials, provided he is properly identified by his 
vity society and so certified to the Secretary of the 
Ili:ois State Medical Society. 

\hen a delegate and his alternate are unable to 
attc.d a specified meeting, the appropriate authorities 
of the component society concerned may appoint a 
sub-:itute delegate and a substitute alternate, who on 
pre-onting proper credentials, shall be eligible to regular 
me: ‘bership in the House of Delegates. 

delegate whose credentials have been accepted by 
the Reference Committee on Credentials and whose 
nar.< has been placed on the roll of the House, shall 
rer’ in a delegate until final adjournment of that meet- 
ing. If a delegate, once seated, is unable to be present 
on «count of sickness or for any other emergency, his 
pla.» may be taken by an alternate, if approved by the 
Rei: rence Committee on Credentials. After the alter- 
nati has been seated, he cannot be replaced. Furey 
mo.es the adoption of this new section, seconded 
by +. S. Hamilton and carried. 

iend by changing Sections 4, 5, 6, 7, and 8 of 
Ch-oter V_ respectively to Sections 5, 6, 7, 8, and 9. 
Furey moves the adoption of this amendment, second 
by &. S. Hamilton, and carried. 

The President then called for the report of the 
Reference Committee “C”, Warren W. Furey, Chair- 
mati. 

Furey stated that a number of interested members 
appeared before the committee at its hearing the pre- 
vious day and gave much information which the com- 
mittee greatly appreciated. 


COMMITTEE ON CANCER CONTROL: 

The annual report of this committee presents a 
factual story of the hard and determined work of the 
committee, advisory to the Illinois Division of the 
American Cancer Society, and of the Bureau of Cancer 
Control of the State Department of Public Health. 
The Committee is commended for its fine work. The 
Reference Committee therefore approves the annual 
report and commends the Committee for the splendid 
effort they are making in this important field. Furey 
moves, second by Fred H. Muller, the adoption of this 
portion of the report. Motion carried. 


COMMITTEE ON TUBERCULOSIS CONTROL 

This annual report is a continuing story of the 
progressive action and excellent work of this fine 
committee. Special attention is called to the efforts of 
this committee and of official and voluntary agencies 
within the state in advancing the program to stamp out 
tuberculosis. Of special interest is the fact that the 
Council of the State Society is advocating that every 
component Society have a Tuberculosis Committee. 
Fifty-seven component societies had complied at the 
time this annual report was written. The Reference 
Committee approves the report, including the recom- 
mendations contained within it, and the committee also 
recommends that this House of Delegates gives com- 
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mendation to the Committee for its splendid work. 
Furey moves, second by E. E. Davis, Avon, that this 
portion of the report be approved. Motion carried. 


MEDICAL ADVISORY COMMITTEE TO THE 
VETERAN’S ADMINISTRATION 

This advisory committee reports favorably on the 
home town care of veterans based upon an agreement 
between this Society and the Veteran’s Administration. 
There have been no problems of special concern during 
the past year. The Reference Committee approves 
the report and desires to commend the Committee for 
its continuing favorable effort for the health and wel- 
fare of both the veterans and members of the medical 
profession. Furey moves, second by Harlan English, 
the approval of this portion of the report. Motion 
carried. 


COMMITTEE ON MILITARY AFFAIRS AND 
EMERGENCY MEDICAL SERVICE 

This interesting report presents a problem of serious 
concern to the profession, the public and governmental 
agencies. Every member of this Society is urged to 
read the complete report and study the material con- 
tained in it, in the effort to not only familiarize them- 
selves with the recommendations but to also stimulate 
the interest of the public and local governmental 
agencies in the seriousness of this problem. Dr. Max- 
well, Director of Civil Defense and Dr. Earl H. Blair, 
Chairman of the Committee, appeared before the com- 
mittee hearing and contributed much valuable in- 
formation relative to the report and its implications. 
They stated that this information contained in the 
report approved by the Council of the Illinois State 
Medical Society and of the Chicago Medical Society, 
had been sent to the Director of Civil Defense and 
the Civil Defense Committee Chairmen of all County 
Medical Societies in the areas involved, together with 
a directive to the Director to give this project priority 
in their field of activity. They emphasized the need 
for public education on the seriousness and importance 
of civil defense, and expressed their appreciation of 
the endorsement of the program by the medical pro- 
fession. The Reference Committee recommends ap- 
proval of the report and also desires to commend the 
members of this committee for their important and 
timely contributions to the welfare of the public in the 
proposed program. Furey moves the adoption of this 
portion of the report, second by J. Mather Pfeiffen- 
berger, and carried. 


COMMITTEE ON BLOOD BANKS 

This report is brief and to the point. It contains 
three recommendations for approval of the House. 

1. A plan of operation with civil defense authorities 
to better utilize blood banking facilities. Dr. Coye C. 
Mason, chairman of the committee, appeared before 
the Reference Committee to discuss this report and 
gave most helpful information. He suggested that in 
the event of catastrophe, designated authorities in a 
given area should be made responsible for blood needs, 
mobilization and distribution. The Reference Com- 


mittee concurs in the recommendations for approval 
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by the House. Furey moves that this portion of the 
report be approved, second by H. D. Junkin, Paris, and 
carried. 

2. Discussion of the value of a series of lectures to 
County Medical Societies to outline the properties of 
stored blood and indicate the dangers of blood trans- 
fusions. The Reference Committee is in agreement 
with the need for continuing education in this matter, 
and recommends the approval of this portion of the 
report, Furey moves that it be approved, second by 
Harry M. Hedge, and carried. 

3. The desirability of a program sponsored by the 
Illinois State Medical Society under the jurisdiction 
of the State Department of Public Health to inspect 
and license private and hospital laboratories in cross 
matching as well as in blood grouping the typing. Dr. 
Mason emphasized the need for such licensing and 
urged favorable consideration of the recommendations 
with the understanding that such inspections be done 
only if the blood bank involved volunteers to be in- 
spected. The Reference Committee approves the rec- 
ommendations and urges adoption by the House, and 
commendation of the Committee for its splendid work. 
Furey moves the approval of this portion of the report, 
second by T. G. Knappenberger, Champaign, and car- 
Furey moved the approval of the Blood Bank 
Phifer, 


ried. 
Committee as a whole, second by Chas. H. 


Chicago, and carried. 


COMMITTEE ON GAMMA GLOBULIN 
DISTRIBUTION 

This report was read by Willis I. Lewis as a member 
of the committee at the first session of the House, and 
was referred to this Reference Committee. John L. 
Reichert, a member of the committee, and Joseph T. 
O'’Neili of the Council attended the hearing and trged 
wide publicity for the proposed program, both to the 
profession and to the public. The Reference Com- 
mittee recognizes the seriousness of this problem and 
concurs in the recommendations made in this report. 
Furey moves the adoption of the report with com- 
mendation to the committee for its outstanding work, 
second by T. G. Knappenberger, Champaign, and car- 
ried. 

Furey stated that four resolutions presented by Pliny 
R. Blodgett at the opening session of the House all 
have to do with a democratic effort to preserve our 
American way of life and to prevent the inroads of 
creeping socialism in that American way. There was 
some question as to. the propriety of this, a scientific 
medical organization entering into this activity dealing 
with governmental problems not directly connected with 
medicine. The Reference Committee voiced the senti- 
ments of Dr. Blodgett, who appeared at the hearing 
that these are problems which affect medicine because 
we in medicine are citizens first and anything that 
affects the citizens affects all of us as Americans. For 
this reason, the Reference Committee recommends ap- 


proval of these resolutions on their merits. The resolu- 


tions are: 


1. Resolution on I.L.O. 


Furey moves the adoption of this resolution, second 
by J. Mather Pfeiffenberger, Alton. Dr. Blodgett gave 
an inspiring discussion first stating that our first duty 
to ourselves is to our country and our citizenship. Cur 
first duty to our God, our profession, is citizensh’p, 
He stated that people do not lose their liberty all at 
once; “we have lost a lot of our liberty in the past 20 
years. The forces of socialism are always at work.” 
Blodgett urged the adoption of the resolution. President 
Sweeney thanked Blodgett for his inspiring discussicn, 
The motion to adopt the resolution was carried. 

2. Resolution on the Report of the President’s Coin- 
mission On the Health Needs of the Nation. (intro- 
duced at first session of the House). Furey moves tiie 
adoption of this resolution, second by G. Henry Muni, 
Chicago, and carried. 

3. Resolution in support of the proposed 23rd amend- 
ment. Furey moves the adoption of this resoluticn, 
second by T. G. Knappenberger, Champaign, and car- 
ried. 

4. Resolution of Social Security. 

Furey moves the adoption of this resolution, second 
by E. S. Hamilton, Kankakee, and carried. Furey 
stated that his committee is deeply appreciative of the 
contributions of those who appeared before the com- 
mittee, and wishes to thank them for their participation. 

Furey moves the adoption of the report as a whole, 
second by Fred H. Muller, Chicago, and carried. The 
report was signed by Elliott P. Burt, James C. Ellis, 
and Warren W. Furey, Chairman. The fourth mem- 
ber, Harold W. Miller, although present at the hearing 
was absent when the report was ready for signatures. 

President Sweeney then introduced Mr. James 
Lowell, representative of the Student American Medical 
Association. Mr. Lowell stated that he, as well as 
other students in the Student A.M.A., greatly appre- 
ciate the interest of this Society in their organization, 
and the support that has been given to them by the 
Illinois State Medical Society. They all look forward 
to the time when they wili become active members of 
our medical organizations, and many of them are de- 
sirous now of getting first-hand information on how the 
State Medical Societies operate. 

The President stated that he had hoped to introduce 
Dr. Edward J. McCormick, President-Elect of the 
A.M.A. who was present at the meeting the previous 
day. Because of storms, the flight he planned to take 
for his return home had been cancelled, and he was 
compelled to go home earlier than he had planned, 
by train. 

The President then called for the report of Ref- 
erence Committee “D”, James C. Redington, Chair- 
man. Redington first reported on the annual Report 
of the COMMITTEE ON RURAL MEDICAL 
SERVICE. 

This Committee’s work has been principally confined 
to two projects: 

1. To bg of help to the County Health Improvement 
Association, 


2. The continuation of financial aid to students under 
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joint Student Loan Fund operated by this Society 


tl 
and the Illinois Agricultural Association. Both of 
these projects are commendable and the Reference 


Committee advise the approval of this portion of the 
yrt, he so moves, second by E.E. Davis, Avon, and 


ca: ried. 

CLIPPLED CHILDREN’S CLINIC COMMITTEE 
‘his report is a summary of the clinics held through- 

ov Illinois during the past year. Redington moves 

th. approval of this portion of the report, second by 

Bernard Klein, Joliet, and carried. 


COMMITTEE ON INDUSTRIAL HEALTH 


‘he Committee records the reasons we should all 
be interested in industrial health. Their principal 
mmendation is that everyone interested or engaged 
industrial medicine practice, should endeavor to at- 
te.d the annual meeting of the Congress on Industrial 
H.alth. Redington moves the adoption o this portion 
the report, second by E. E. Davis, Avon, and 
carried. 


MATERNAL WELFARE COMMITTEE 


[his committee has done a very important job very 
well. The principal thing they are interested in is 
the reviewing of all puerperal deaths in the entire 
state. This committee should be highly commended 
for what they have accomplished, and the Reference 
Committee recommends the approval of this portion 
of the report. Redington so moves, second by E. E. 
Davis, and carried. 


ETHICAL RELATIONS COMMITTEE 


The Reference Committee was pleased to note that 
only one case had been referred to this committee during 
the past year, and they were gratified that such was 
the case. The Reference Committee recommends 
the approval of this portion of the report, second by 
C. H. Hulick, Shelbyville, and carried. 


THE COMMITTEE TO INVESTIGATE 
THE CORONER’S OFFICE 

This committee was appointed a year ago by the 
House of Delegates to attempt to get a medical ex- 
aminer instead of a county coroner. They reported that 
this change could not be made without a constitutional 
amendment, which would be difficult to get. In 
cooperation with the Illinois Bar Association, a bill was 
prepared which if passed, would accomplish the same 
purpose through legislative action. The bili was 
quite recently introduced. The Reference Committee 
recommends the approval of this portion of the report, 
and Redington so moves, second by Harlan English, 


and carried. 


COMMITTEE ON NURSING 


Chis committee has been quite active the past year. 
The nursing profession is reorganizing their societies, 
s heretofore there have been several nursing organiza- 
tions. More recently these have been grouped into 


two societies, The American Nurses’ Association and 





For Augusf, 1953 














The League for Nursing. The accreditation of 
nurses’ training schools has caused considerable an- 
noyance and confusion to many _ hospitals. The 
Committee on Nursing, and especially its chairman, 
have attended a number of meetings devoted to this 
subject, as shown in their reports, which this Reference 
Committee hopes all members will read carefully. 
The State Society Committee has worked with, and 
cooperated with a similar committee from the Ameri- 
can Medical Association. The Reference Committee 
was especially impressed by the fact that more bedside 
nursing should be given to patients needing the services 
of members of the nursing profession. The Reference 
Committee desires to commend the Nursing Committee 
and its chairman for their fine work and they recom- 
mend the approval of this portion of their report. 
Redington moves adoption of the report, second by 
E. E. Davis, Avon, and carried. The report was signed 
by Fred H. Muller, Oscar Hawkinson, W. H. Schowen- 
gerdt and James C. Redington, Chairman. Redington 
moves the adoption of the report of the committee as a 
whole, second by Fred H. Muller, and carried. 

President Sweeney called for the report of the 
Reference Committee “E”. Charles H. Phifer, chair- 
man, presented the following report: 


WOMAN’S AUXILIARY 


The Reference Committee has carefully reviewed the 
report of the President of the Woman’s Auxiliary to 
the Illinois State Medical Society and desires to con- 
gratulate them on the occasion of their Silver Anni- 
versary being celebrated at this annual meeting. The 
Committee also commends the many activities of the 
Auxiliary as shown in their report. American Medi- 
cine is under many obligations to the Woman’s Auxili- 
ary, and it greatly appreciates the wonderful public 
relations work the organization has done at the 
county, state and national levels. In this work, the 
Woman’s Auxiliary in Illinois has played a leading 
role. The committee regrets that every component 
county society in the state does not have a Woman's 
Auxiliary. The committee urges each member of this 
House to make a constructive effort to see that an 
active Auxiliary is organized in their respective coun- 
ties. |The Committee commends the publishing of the 
Auxiliary News, and they recommend to the House 
that the Council be instructed to provide the necessary 
funds to carry on this objective, if they remain unable 
to find a suitable sponsor. Phifer moved the adoption 
of this portion of the report, second by T. G. Knappen- 
berger, Champaign, and carried. 


ADVISORY COMMITTEE TO THE 
WOMAN’S AUXILIARY 


The Reference Committee notes with pleasure the 
interest and activities of the Advisory Committee to 
the Woman’s Auxiliary, as well as their close associ- 
ation, guidance and counsel in matters pertaining to the 
Auxiliary. The work done by this committee is 
most constructive and important to the Auxiliary and 
to the State Medical Society. This is an important 
liaison between these two organizations and should be 
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encouraged and continued. Phifer moved the adoption 


of this portion of the report, second by Bernard Klein, 


Joliet, and carried. 


COMMITTEE ON CARDIOVASCULAR DISEASE 

This report states the reason this committee was 
created, to “act as a liaison between the Chicago Heart 
Association and the Illinois Heart Association and the 
Illinois State Medical Society. To furnish informa- 
tion to this Society concerning the activities of all the 
organizations both lay and professional, political and 
scientific, which are concerning themselves regarding 
cardiovascular diseases.” The reference Committee 
is pleased to see the effort made by the committee to 
study and correlate the lay and professional groups 
working in this field of medicine. The Committee 
recommends this committee’s continued and strenuous 
effort should be directed toward keeping medicine’s 
rightful position of leadership in the future control 
of cardiovascular diseases. Phifer moves the adoption 
of this portion of the report, second by T. G. Knappen- 
berger, Champaign, and carried. 


EDITORS OF THE ILLINOIS MEDICAL 
JOURNAL 

The Reference Committee is pleased to know that 
the new Chicago office of the State Society provides 
more adequate space and better working conditions 
to help dispose of the large volume of business trans- 
acted in this location. The Reference Committee 
believes the changes in the Journal, contents and format, 
are for a distinctive improvement. The Committee 
recommends that the department “Know Your Society” 
be continued. 


The Committee recommends thatthe Editors and 
the Journal Committee screen very carefully alfad- 
vertising material contracted for publication in the 
Illinois Medical Journal; this especially cogent because 
in any advertisement appearing in the Journal the rec- 
ommendation of the medical profession is implied for 
any product advertised. 


The Committee appreciates the difficulties which 
the Editors and Board have surmounted, and desires to 
commend them for their untiring efforts. Phifer 
moves the adoption of this portion of the report, 
second by Bernard Klein, Joliet, and carried. 


REPORT OF THE JOURNAL COMMITTEE 
AND THE EDITORIAL BOARD 

The Reference Committee believes the joint meetings 
of the Journal Committee and the Editorial Board 
are most important, and they recommend that they be 
continued with one objective in mind, namely, that they 
the best state medical 
journal in the United States. The most important item 
in a medical journal is the scientific papers. Careful 
thinking should continuously be given to the char- 
acter, scientific accuracy and educational value to the 
profession of this state, as well as of the Middle-West 
regarding all scientific papers appearing in the Journal. 
We appreciate this in a state journal. 


try to create and maintain 
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Your Reference Committee is of the opinion that 
there is no place in the United States where there are 
greater resources of medical schools, teaching hospitals, 
medical research institutions, or more renowned facul- 
ties, as well as general information of scientific educa- 
tion and research than exist in the State of Illinois 
and neighboring states. The Illinois Medical Journal 
commands a circulation of nearly 10,000 physicians in 
Illinois in addition to a potential circulation in other 
states. This should be an adequate fulcrum to develo; 
the oustanding state medical journal that our member- 
ship desires and the Middle-West needs. The com- 
mittee commends the Journal Committee and Editoria! 
Board for the work they have done; your past succes 
should inspire you to greater efforts. 


Phifer moves the adoption of this portion of th: 
report, second by T. G. Knappenberger, Champaign 


and carried. 


COMMITTEE ON SCIENTIFIC WORK 

The Reference Committee is pleased to notice the 
increased interest developed by the creation of new 
sections on Cardiovascular Diseases, Dermatology. 
Anesthesiology, and Allergy. The interest manifested 
in each of these has been very enthusiastic. If 
additional sections are to be considered, they should 
be carefully evaluated as to their need and demand 
for such sections. It has been suggested to this Com- 
mittee that it would simplify the reading of the official 
program if each day’s scientific program would appear 
as a unit for each day. The Committee desires to 
commend the Committee on Scientific Work for their 
excellent work for the annual meeting; including the 
careful selection of speakers and subjects, distinguished 
speakers and material. The scientific exhibits remain 
at their high standard level and they have attracted 
great interest at this meeting. The Reference Com- 
mittee recommends that a vote of thanks be given by 
the House of Delegates to this Committee and its 
chairman, and Director of Scientific Exhibits, Dr. 
Coye C. Mason. Phifer moves the adoption of this 
portion of the report, second by T. G. Knappenberger, 
Champaign, and carried. The report was signed by 
H. D. Junkin, Kenneth Schnepp, George Turner, and 
Charles H. Phifer, as chairman. Phifer moves the 
adoption of the report as a whole, second by C. H. 
Hulick, Shelbyville and carried. 


President Sweeney called for the next Reference 
Committee Report. The Committee on Miscellaneous 
Business, of which Percy E. Hopkins was chairman. 
Hopkins. stated that his Reference Committee had a 
long hearing on Wednesday, and not being able to 
complete their report had to sit in session Thursday 


-afternoon missing the second meeting of the House 


of Delegates. It was the opinion of the Committee 
that too much work had been assigned to them, al- 
though there were no complaints at the time required 
The resolutions assigned to 
this Committee were controversial, which meant many 


to complete, their work. 


members desiring to be heard. 
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COMMITTEE ON NUTRITION 


he Report was carefully examined by the Com- 


m ‘tee and the members of the Committee on Nutrition 
ar- to be commended for their fine work. 


Due to the 
illness of Dr. Lee T. Hoyt of Roseville, the Co-chair- 


men, Paul A. Dailey was asked to assume this re- 


sponsibility. The Committee has done fine work 
wich should be continued. 


jopkins moves the adoption of this portion of the 
re ort, second by J. Mather Pfeiffenberger, Alton, and 


ca ried. 


COMMITTEE ON MEDICAL HISTORY 


‘he Committee approves the report of the Com- 
rm ttee on Medical History and takes great pleasure 
ir) anticipating the presentation of the next volume 
be‘ore the meeting in 1954. The array of medical 
av! literary talent whose names appear on the medical 
hi-tory committee roster assures both the quality and 
authenticity of their monumental effort. This Com- 
mittee realizes that securing of information is but 
ove phase in the production of a medical history, and 
we feel that the entire membership should be apprecia- 
tive of the efforts of Dr. Hutton and his entire com- 
mittee. Particular credit is due to Dr. D. J. Davis 
wio has consented to edit the entire volume. The 
Reference Committee urges every member of this 
Society to cooperate in providing the necessary ma- 
terial as it had been informed that but few of the 
county societies have thus far responded to the request 
of the Medical History Committee for material. 
Hopkins moves the adoption of this portion of the 
report, second by Bernard Klein, Joliet, and carried. 


COMMITTEE ON INTERPROFESSIONAL 
RELATIONS 


The Committee report was carefully reviewed by 
the Reference Committee. The competent and consci- 
entious nature of Dr. Slaughter’s Committee is shown 
in the continuing growth of the Interprofessional 
Council, comprising most of the professional groups of 
the state. This is also quite obvious by the able manner 
in which the duties of the committee are carried out 
in cooperation with the other groups. The efforts 
of other state societies to emulate the program of the 
Illinois Professional Council by forming similar or- 
ganizations speaks more highly for the successful 
efforts of this Committee than anything the Reference 
Committee might add. Hopkins moves the adoption 
of this portion of the report, second by J. Mather 
Pfeiffenberger, Alton, and carried. 


REPORT OF THE DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION 
The Reference Committee has reviewed the report 
i the Delegates from this Society to the A.M.A. and 
wishes to commend the delegates both for the stand they 
have taken in controversial matters and for the concise 
manner in which all activities have been reported. In 
matters of policy, the delegates have closely adhered 
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to those determined desirable by the State Society. 
We are indebted to Harlan English for his detailed 
report of the activities of the House of Delegates. 


The recommendations of Dr. Louis H. Bauer con- 
curred in by the House of Delegates to the effect that 
county societies be more rigid in their requirements 
for membership and in the disciplining of members 
who transgress would go far to prevent some of the 
abuses which are causing much concern at this time. 
The Reference Committee notes with pride the con- 
tinued appointment of members of the Illinois dele- 
gation to important Reference Committees at most 
sessions of the American Medical Association. The 
Reference Committee is of the opinion that the Illinois 
State Medical Society is indebted to Dr. English and 
Illinois delegates for the completeness of the report 
and the previous efforts referred to in the report. 
Dr. Hopkins moves the adoption of this portion of 
the report, second by Fred H. Muller, Chicago, and 
carried. 


REPORT OF THE COMMITTEE ON 
MILITARY AFFAIRS 


This report likewise was carefully studied by the 
Reference Committee and it is quite obvious that the 
great responsibility of this group and the unpopular 
nature of their work has conspired to make their 
work more difficult. They have had to meet the 
opposition effected by its decisions and at the same 
time fulfilling its patriotic duty in finding enough 
physicians available to meet the military needs of the 
nation. We commend the committee both for its 
individual acceptance of responsibility and for the 
manner in which the duties have been discharged. 
Hopkins moves the adoption of this portion of the 
report, second by Fred H. Muller of Chicago, and 


carried. 


EDUCATIONAL COMMITTEE 


On behalf of the Illinois State Medical Society, 
we wish to express our gratitude for the tremendous 
amount of work successfully concluded during the 
past year. Dr. Charles P. Blair and his Co-Chair- 
man, Dr. Karl Vehe, and the other members of the 
committee have been instumental in the improving 
of public relations during these past several months. 
The untiring efforts of the committee to place the 
medical profession in a favorable light by giving 
freely of their time to educate in things medical will 
be productive of good for a long time. The Com- 
mittee notes with interest the continued expansion of the 
circulation of HEALTH TALK and feels that this 
fact confirms its value. The television and radio 
programs continue to be outstanding as well as popular. 
Hopkins moves the adoption of this portion of the 
report, second by Fred H. Muller of Chicago and 
carried. 

Blair stated that having been reviewed by two 
Reference Committees, his committee feels quite confi- 


dent. 









ACTIONS ON RESOLUTIONS 
Hopkins states that the preceding report by this 
Reference Committee is made after due consideration 
and deliberation among the members of the Committee 
plus the advice given by individual members of the 
House of Delegates. 


The Committee spent a considerable amount of time 
in conducting open hearings to consider resolutions, 
at which time appeared many members of the State 
Society who were interested in them. No member 
who appeared before the Committee was limited to time 
and was allowed to discuss a resolution as they desired. 
Several resolutions they received were identical and 
enabled the Committee to effect combinations. A 
resolution submitted from the Logan County Medical 
Society had been erroneously submitted, and was 
withdrawn. A_ resolution submitted by Dr. F. E. 
Bollaert of Rock Island County was also withdrawn 
by Dr. Bollaert. Dr. Hopkins stated that no action 
was necessary for this portion of the report. 


Resolutions introduced at the first session of the 
House of Delegates, one from the Chicago Medical 
Society and the other from the Morgan County Society 
were identical. These had to do with the Principles 
of Medical Ethics and the interpretation thereof and 
were carefully considered by the Committee. The 
Committee is of the opinion that this is the proper way 
to dispose of this problem. The Committee recom- 
mends the adoption of these resolutions. Unless there 
are some instructions to the contrary it would seem 
necessary that one of these resolutions which are 
similar, be read. President Sweeney stated that this 
would be agreeable, then Dr. Hopkins read the reso- 
lution from the Chicago Medical Society. Hopkins 
moves that the resolutions be adopted. Second by 
H. Close Hesseltine of Chicago and carried. _Hépkins 
stated that he will read the resolution from the St. 
Clair County Society as a model, and in detail it is 
essentially the same as other resolutions from the 
Ogle County Society, The Rock Island County Society, 
McLean County Medical Society, Montgomery County 
Society, and the DeKalb County Society. These 
resolutions were to all intents and purposes identical, 
all recommending adoption or support of the so-called 
ELABORATION OF THE PRINCIPLES OF 
MEDICAL ETHICS OF THE IOWA STATE 
MEDICAL SOCIETY. The Committee considered 
these resolutions and also received information from 
proponents of the resolutions, and is of the opinion 
that it is not within the province of the Illinois State 
Medical Society to adopt such an elaboration of princi- 
ples inasmuch as the Constitution and By-Laws of this 


Society provides that the Principles of Medical Ethics 
of the A.M.A. are binding upon the members of the 
The Committee is of the opinion 
adopted 


component societies. 


that a resolution presented and_ previously 


from the Chicago Medical Society is the proper manner 
The 


these resolu- 


of disposing of this problem of medical ethics. 


Committee, therefore, recommends that 


tions be not adopted. Hopkins moves that the resolu- 
tion be not adopted, second by Harry Mantz of Alton 
and carried. 


The resolution submitted by the St. Clair Couniy 
Medical Society at the first Session of the House 
having to do with ethics of the medical profession 
was carefully considered by the Committee, and the 
Committee recommends the adoption of this resolution. 
Hopkins moves the adoption of this resolution, second 
by Fred H. Muller of Chicago. Hopkins states that 
this resolution is similar to one adopted by the Council 
of the Chicago Medical Society. It seemed to tle 
Committee that there was a little different matter and 
not the detail associated with it in regard to a certain 
individual who will be mentioned by name in the next 
resolution. This we felt, effected a little different 
angle which we thought might be recommended to the 
House for adoption. The motion to adopt the resv- 
lution was carried. 


A resolution from the Ogle County Medical Society 
having to do with unfavorable publicity, as well as a 
resolution from the Vermilion County Medical Society, 
is similar in substance to a resolution presented by the 
Chicago Medical Society and are therefore, combined 
with the resolution from the Chicago Medical Society. 
The Committee recommends the adoption of these 
resolutions. | Hopkins so moves, second by Frank H. 
Fowler, Chicago, and Harry Mantz of Alton. Reference 
was made by several delegates of the discussion the 
previous day by Dr. James H. Hutton. One motion 
made, was to the effect that Hutton’s statements be 
approved and given wide publicity. The other motion 
that the Illinois Delegates to the A.M.A. be instructed 
as to the wishes and desires of this House of Delegates. 
President Sweeney declared both motions out of 
order. Sweeney then asked the Parliamentarian, 
Warren W. Furey for a clarification. Furey stated 
that Hutton’s remarks were not referred to a Reference 
Committee the previous day, and should be considered 
under unfinished business, if it was so desired. To 
add this to the report of the Reference Committee is 
out of order. 


E. S. Hamilton in discussing the motion said he 
heard one discussant state that Dr. Hawley was not a 
member of the A.M.A. Hamilton corrected that 
statement showing that he is a Service Member of 
the A.M.A., and under the Constitution and By-Laws 
of the A.M.A. “Service Members shall retain member 
ship as long as they are on active duty and thereafter 
after they have been retired in accordance wit! 
Federal Law and do not engage in active practice’. 
There was considerable discussion on the wording 0! 
the resolution in regard to “general practitioner”, and 
“a member of the Medical Association” 
A motion was made to amend this resolution by takin; 
that it would read 


American 


out the words “and not” so os 
general practitioner and a member of the America: 
Medical Association”. G. Henry Mundt of Chicago, 


moved that the two words “general practitioner” b 
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eliminated, amendment seconded. Further discussion 
by William Walton, Belleville; E. S. Hamilton, Kan- 
kakee; The Secretary; Joseph S. Lundholm, Rockford ; 
Ww. E. Kittler, Rochelle; Frank Fowler, Chicago and 
others. | Walter Bornemeier, Chicago suggested the 
sletion of the entire reference of Dr. Hawley being 
a general practitioner or any membership in the A.M.A. 
Fr. nk Fowler moved that the words “service member”’ 
be -nserted to help clarify the statement. 


|urey stated that the discussion is getting out of 
lin. because we have too many amendments. He 
bel eves it would be better to have one at a time. 
Prvsident Sweeney requested that they will first vote 
on ‘he second amendment to delete the words “general 
pra titioner”. The vote was taken and the amendment 
car ied. Sweeney said discussion on the first amend- 
me .t was now in order. Hopkins read the first part 
of the resolution. ‘‘Whereas Dr. Paul R. Hawley, the 
Director of the American College of Surgeons, who 
lists his address as 40 East Erie Street, Chicago, Illinois, 
a general practitioner and not a member of the Ameri- 
cat; Medical Association” — We have taken out the 
words “a general practitioner”. The first amendment 
refers to the words “and not.” It has been shown 
tha: Dr. Hawley is designated by the American Medical 
Association as a “Service Member”. Dr. Mundt 
made a substitute motion that the Committee be em- 
powered to inquire — as to the membership status of 
Dr. Hawley. Second by W. E. Kittler, Rochelle. 


President Sweeney stated that we are voting on 
whether or not you want to consider the substitute 
motion. Motion was carried. Now we will vote 
on the substitute motion which would give the Com- 
mittee the power to change the wording. Motion was 
carried. President Sweeney said we will now vote 
on the resolution as amended. Hopkins stated the 
resolution will read; “Whereas Dr. Paul R. Hawley, 
the Director of the American College of Surgeons, 
who lists his address as 40 East Erie Street, Chicago, 
Illinois, a member of the American Medical Associ- 
ation” — The vote was taken and the resolution as 
amended was carried. 


Hopkins desired to thank the members of his com- 
mittee, G. F. Cummins, Wright Adams, E. A. Piszczek, 
and J. A. Mathis. He then moved the adoption of the 
report as a whole, as amended. Motion seconded by 
C. H. Hulick, Shelbyville, and carried. Wm. Walton, 
Belleville, moved that a rising vote of thanks to Dr. 
Hopkins and his Committee for the excellent work 
they have done. Second by many and carried, all 
standing and applauding. 

The President then called upon Dr. Hutton to elabo- 
rate on his statements at the Second session of the 
House of Delegates. Hutton stated that remarks made 
by members of the Medical profession voicing such 
statements as have recently been publicized in the press 
it places the entire profession in a bad light with the 
public. He hopes his words may stimulate an official 
express from this House. 


(. Henry Mundt, Chicago, discussed the proposal, 
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saying he is heartily in accord with Hutton’s state- 
ments. There is motion before the House that Hutton’s 
letter be approved. Mundt hoped someone would move 
that the Illinois Delegates to the A.M.A. from this 
Society be instructed to endeavor to get that portion 
of the Principles of Medical Ethics pertaining to 
the splitting of fees, deleted. 

President Sweeney states that there is a motion 
before the House and on account of its wording, he 
would like to have an expression from Mr. Neal, as 
the Legal Counsel for the Society. Neal expressed his 
opinion on the matter in some detail. Harlan English 
stated that this Society will have ten official delegates 
at the A.M.A. meeting in New York, and they will 
follow any instructions given to them by this House 
of Delegates. In the discussion of Dr. Mundt’s recom- 
mendation, I want to assure you that the delegates 
from Illinois will do what the conclusions say, “Ex- 
press the opinion that a patient should be able to buy 
in one package the combined medical and surgical care 
of one illness, and to seek to have that section of the 
Code of Ethics deleted”. 

English further stated that “if Dr. Hutton wants us 
to take the letter, he may wish to modify it, that is 
a matter of personal privilege, and for that reason I 
would like to substitute for all this discussion, a sub- 
stitute motion that this House of Delegates agrees 
with these two conclusions; (1) Express the opinion 
that a patient should be able to buy in one package 
the combined medical and surgical care of one illness; 
and (2) request us to go to the A.M.A. and seek to 
have that section of the Code of Ethics relating to fee 
splitting deleted. Motion seconded by Wm. H. Walton, 
Belleville. 

The question was called for, by the President, for 
the substitute motion; the substitute motion was carried. 
Dr. Walton then moved that the House of Delegates 
approve the views of Dr. English; motion second. 
it was stated by Dr. Furey that the motion of Dr. 
English was an amendment. This was carried, then 
the motion as amended was carried. 

E. H. Weld, Rockford, asked for permission to 
introduce two motions, permission granted. 

(1) That the delegates to the A.M.A. from IIlinois 
be instructed to exert every effort to have all states 
adopt the Illinois plan. Seconded by O. W. Rest and 
others. Motion carried. 

(2) That the delegates to the A.M.A. be instructed 
to present a suitable resolution to the House of Dele- 
gates to the American Medical Association urging all 
states to adopt the plan pioneered by the Illinois State 
Medical Society for contributing to the American 
Medical Education Foundation. Second by O. W. 
Rest, Chicago and carried. 


C. Paul White of Kewanee, asked for an explanation 
of the Hutton letter; if there is anything wrong about 
it, the House should know because they will talk about 
it when they get home. White moves, that the state- 


ments in Hutton’s letter be accepted as an expression 
of this House in answer to the unfavorable criticism 
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by Dr. Paul R. Hawley. Motion seconded by Caesar 
Portes, Chicago. Walter Bornemeier, Chicago said he 
enjoyed the remarks as made at the previous Session 
of the House and most of us believe in the ultimate 


conclusions. However, he is opposed to the motion. 


Hutton stated that he was pleased with the action 
taken when the motion of Dr. English and approval 
of his two recommendations was made. “In adopting 
that motion, you accomplished what I desired; at this 
time it would be an anticlimax to adopt Dr. White’s 
motion, and I feel that he should withdraw it.” White 
stated that he had accomplished exactly what he de- 
sired, so with the approval of his second, he would 
withdraw the motion. Dr. Portes, who seconded the 
motion likewise withdrew. 


Leo P. A. Sweeney, President, thanked the members 
for their fine spirit of cooperation. He appreciates 
everything that has been done for him during his term 
of office as President of this Society. He stated that 
he is thankful to every member of this fine Society, 
he has met many of them during the past two years 
in all parts of the state, and he has made many friends 
during that period. 


INDUCTION OF THE PRESIDENT-ELECT 

He stated that “it is now my pleasant duty to induct 
into office, the new President of the Illinois State 
Medical Society”. He asked H. A. Felts of Marion, 
to escort Dr. and Mrs. Willis I. Lewis, of Herrin, to 
the rostrum. “It is now my extreme pleasure and 
happy duty to pin on to your new President, the badge 
which states that he is the President of the Illinois 
State Medical Society, Dr. and Mrs. Lewis, I thank 
you for the many things you have done for me this 
past year, and I wish you both a happy year. L.now 
give you, Dr. Lewis, this official gavel and @reet you 
as the President of the Illinois State Medical Society, 
— Ladies and Gentlemen, your President, Willis I. 
Lewis of Herrin.” 

President Lewis: “Thank you President Leo. I 
want to thank you for all you have done for me during 
the past year. I wish to thank you for the gavel and 
trust that I shall wield it as gently and efficiently as 
you have at this meeting. I again want to thank all 
the official family, the Councilors, and all the employees 
of the office for their many helpful aids to me during 
I have tried hard to 
prepare myself for this year to come. I trust that I 
have learned a little and I certainly expect to learn 
much arduous 
duties connected with the office of president. I shall 
try to the best of my ability to do them. I appreciate 
this great honor, and I thank you for giving it to me. 
The Illinois State Medical Society is the fourth largest, 
being exceeded in members only by New York, Penn- 
sylvania and California. It is not only one of the 
largest, but in my opinion, the best. I really believe 
that we do have the best state medical society in the 
United States. We have a wonderful background, a 


the past year in preparing me. 


more. I realize that there are many 
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wonderful past, and I trust that I shall do something 
during the coming year to help maintain this wonderful 
record for the future. It has been a great relief io 
me that the resolution for continuation of the $20.00 
assessment for the American Medical Education Fouw:- 
dation was adopted. I have seen first hand in England 
the terrible condition of the medical profession since 
medicine became socialized there. They are not free 
agents; they become pawns of a socialistic government. 
I trust that we in America will never get in such straits. 
If all other states wish to go that way, let us in Illinois 
stay in the regular channels. I have no particular 
outlined policy for the coming year but I trust we 
will all have good fellowship throughout the state. 
I do not enjoy bickering. I assure you will full cc- 
operation of all the members of this Society, we wi'! 
go forward.” 

E. S. Hamilton, Kankakee said he would like at this 
time to evidence the appreciation of this House of 
Delegates on the manner in which the immediate Past 
President has presided at the meetings. He has main- 
tained order and good fellowship in a most trying time. 
He asks for a rising vote of thanks to Leo P. A. 
Sweeney, our retiring President. All rise while ap 
plauding. 

The Secretary: I would like to get an expression 
from this House concerning the arrangement this year 
in having the extra session of the House, three instead 
of two sessions as formerly was the custom. We did 
this largely on our own, and we would like to know 
if it meets with your approval, and you recommend 
that it be continued. The plan approved with applause. 

The Secretary said he would like to receive permis- 
sion from the House to send their official thanks to 
all those who have been responsible for the success of 
this meeting. Motion: J. Mather Pfeiffenberger, Alton, 
that Second by Percy E 
Hopkins, Chicago, motion carried. 


permission be granted. 


The Secretary referred to the new Committee on 
Necrology. “We get death notices from a number 
of sources, from the Journal of the A.M.A., newspaper 
clippings, reports from County Societies, and from 
Unfortunately, some deaths of 
members are not reported, and we receive notice 
through the post office when releases are not delivered, 
and this may be a year or more after the member died. 
In the report of the Committee on Necrology, there 
was one name about which we were in doubt, as tc 
whether the member is dead or alive. I hope that all 
members of this House in addition to component So- 
ciety officers, will notify our office promptly when 2 


individual members. 


member dies.” 


President Lewis stated that if there is no further 


business, a motion for adjournment is in order. E. S 
Hamilton moves that we adjourn sine die. Motior 
seconded by J. Mather Pfeiffenberger and carried. 


The House adjourned sine die at 12:25 P.M. 
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The Finished Produet—vcs— The Raw Material 


In Gallbladder Therapy 


For therapeutic superiority in gallbladder 

management, your prescription for Nubilic 

tablets is assurance of beneficial hydro- 
Each tablet contains: choleresis, since Nubilic contains 


PURE pure dehydrocholic acid... 


DEHYDROCHOLIC the ultimate product in bile processing. 
The therapeutic value of the other 


ACID oxidized bile acids is not clearly known, 
0.25 Gm. (334 gr.) but it is known that pure dehydrocholic 
acid is definitely hydrocholeretic, possessing 
the ability to stimulate secretion of bile 
which is low in solids. There is no mixture 
of bile salts, bile acids or cholic acid 
BELLADONNA in the Nubilic formula, only the finished 
product — pure dehydrocholic acid. Note 
that each tablet contains full dosage — 


334 gr. (0.25 gm.) of dehydrocholic acid. 


8 mg. (% gr.) 
% 


For comprehensive action, Nubilic contains 


belladonna and phenobarbital... 
to reduce biliary spasm, relax the sphincter 
of Oddi and thereby encourage free flow 
of bile into the duodenum. 


PHENOBARBITAL 
8 mg. (% gr.) 


Bottles of 25, 50 and 100 tablets. 


NUMOTIZINE, Inc. 


CHICAGO 10, ILLINOIS 
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As soon as possible after arrival the patient «9 
given the first of a series of complete physical 
examinations. The findings as well as subse- 
quent laboratory studies are sent routinely to 


the referring physician. 


The system of therapy 
at The Keeley Institute is aimed (1) at 
overcoming the acute attack of alcohol- 
ism; restoring the patient’s well-being, 
and (2) through group and individual re- 
education attaining a condition-of perma- 
nent sobriety. ~ re 

At all times the regimen of treatment is 
well coordinated under the direction of 
a staff of experienced full-time physicians 
who are members of the American 
Medical Association. 

When you refer a patient to The Keeley 
Institute, you know that he will be taken 
care of as your patient and you are con- 
tinually informed of his progress. 


Member, American Hospital Association 
Member, Illinois Hospital Association 
The Keeley Institute is accredited by the Council 
on Medical Education and Hospitals of the A.M.A. 


Complete information, including rates, will be 
furnished to physicians on request. 


THE KEELEY INSTITUTE 


DWIGHT, ILLINOIS 





SURGERY IN JAUNDICED PATIENTS 


An analysis of 100 consecutive jaundiced pa- 
tients showed that the correct preoperative diag- 
nosis of obstructive (surgical or extrahepatic) 
jaundice had been made in 89 patients. A 
benign cause was found in approximately one «ut 
of two, a malignant cause in one out of three, 
and a nonsurgical (medical) cause in approxi- 
mately one out of ten cases. Since the latter 
group was not correctly differentiated from 
surgical jaundice, an unnecessary exploratory 
resulted. The obstructive jaundice in the 89 
patients correctly diagnosed before surgery \ as 
limited to a relatively few cases. In 44 of the 
cases One or more stones was removed from the 
common duct, and in four patients a stone was 
not recovered but was presumed to have passed 
recently into the duodenum. It is regrettable 
that a postoperative stricture of the common 
duct was found in seven patients who had pre- 
viously undergone gall bladder surgery else- 
where. Despite the many articles calling at- 
tention to the potential dangers of gall bladder 
surgery, all too many strictures result. Twenty- 
one cases of carcinoma involving the head of the 
pancreas or the papilla of Vater comprised the 
majority of the malignant group of 34 cases 
but surprisingly enough, carcinoma of the 
bile ducts was responsible in 10 of the cases. 
In three patients, metastatic malignancy from 
the gastrointestinal tract produced extrahepatic 
obstruction. Therefore, for practical purposes, 
the indications for surgery in jaundiced patients 
can be narrowed down to the patient’s having 
a diagnosis of common duct stone, postoperative 
stricture, or carcinomatous obstruction of 
the extrahepatic ducts. Robert M. Zollinger, 
M.D., and Richard G. Saleeby, M.D., Indica- 
tions For Surgery In Jaundiced Patients. JJ. 
Indiana M.A. June 1958. 


Only by the discovery and treatment of the early 
case can the ultimate conquest of tuberculosis he 
effected. Mass X-ray surveys have contributed im- 
measurably toward this end. At the same time thie 
number of new-found cases, coupled with the decided 
decrease in the disease mortality rate, has created « 
increased need for additional beds. That need h 
now reached alarming proportions and constitytes 4 
major problem in tuberculosis control. J. Winthrcp 
Peabody, M.D., J.A.M.A., December 13, 1952. 
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radiation— 
alcoholic gastritis — 


as well as nonspecific vomiting—can be effectively controlled with the 
combination of drugs—each exerting a specific effect—present in APOLAMINE. 







APOLAMINE 
combines: Luminal® 15 mg. 











to allay nervousness and apprehension 











Scopolamine 0.2 mg. 
Atropine sulfate 0.1 mg. 


to reduce vagus overactivity 












to reduce gastric sensitivity and irritability 







Benzocaine 0.1 Gm. 









Pyridoxine 2.5 mg. 
Nicotinamide 25 mg. 
Riboflavin 4 mg. 


to help control metabolic functional imbalances 
















we 


=e APOLAMINE 


Bottles of 100 tablets. 
WINTHROP-STEARNS INC. 


NEW YORK 18, N.Y. © WINDSOR, ONT. 












Apolamine and Luminol (brand of phenobarbital), trademarks reg. U.S. & Canada 
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Figure problems AN 
resulting from / 
surgery or pregnancy 
can be solved naturally, 
comfortably by prescribing 
Cordelia bras. They’re created 
to meet the physician’s requirements, 
and the personal comfort of © ~~ 
the patient ... assuring healthful, ~~ 
corrective support. Write for 
descriptive catalog and store listings. 
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THE EFFECT OF ISONIAZID IN 
TUBERCULOSIS 

Clinical observations have confirmed the ear!y 
laboratory findings and have shown that isoni- 
azid has an important place in the therapy of 
tuberculosis. Robitzek, Selikoff, and Ornstein 
noted rapid clinical improvement in a group of 
patients with extensive active pulmonary tuber- 
culosis, treated over a period of four to seven 
months, followed by roentgenographic clearing in 
about 60 per cent of their patients, and sputu:n 
conversion in 25 per cent of the total grou). 
Clark, Muschenheim, McDermott, et al. treated 
a small group of patients with miliary tuberc: - 
losis with isoniazid alone and obtained rapid de- 
fervescence and clearing on roentgenograms is 
fast as could be expected from therapy with 
streptomycin. Less striking results were noted 
in the treatment of tuberculous meningitis, al- 
though clinical or laboratory evidence of im- 
provement was noted in seven of 10 patients 
treated with isoniazid. ‘The Medical Research 
Council of England attempted to compare the 
effect of isoniazid on pulmonary tuberculosis 
with that of streptomycin and PAS, on the basis 
of observation of a large group of patients. After 
a period of three months they concluded that 
isoniazid alone was as effective as streptomycin 
and PAS in producing defervescence and clear- 
ing of pulmonary lesions but gain in weight 
was more rapid and greater in patients receiving 
isoniazid. The drug is easily absorbed and 
well tolerated by the patient. One single dose of 
3 mg. per Kg. of body weight produces a maxi- 
mum plasma concentration of 1.3 to 3.4 micro- 
grams per cc. within one to six hours, and this 
slowly tapers off within the next six to 24 hours. 
It diffuses easily into the body fluids. Thera- 
peutically effective levels were obtained in the 
spinal fluid and in the pleural exudate. The 
bulk of the drug, 50 to 70 per cent, is excreted 
with the urine. Joseph Zeichner, M.D., and 
William G. Childress, M.D., Observations On 
The Effect Of Isoniazid In Acute And Chronic 
Tuberculous Pulmonary Lesions. New York. 
J.M., June 1, 1953. 





With progressive improvement in treatment, fewer 
tuberculosis patients are dying of the disease. There- 
fore, for isolation treatment in hospitals, for aftercare, 
and for rehabilitation, we will probably continue to 
require more, not fewer, beds for some time to’ come. 
Division of Hospital Facilities, Public Health Reports, 
July, 1952. 
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‘ Athlete’s foot and other external fungus 

| infections usually respond to treatment with 

af Asterol. A new and radically different 

antifungal agent—not a fatty acid nor a 

salicylate—Asterol is practically odorless, 

potent, mildly keratolytic. Available as a 
tincture, ointment, or dusting powder. 
STEROL’ 
A te) UuIN J Lu dihydrochloride 





‘ROCHE’ 










ASTEROL®—BRAND OF DIAMTHAZOLE + HOFFMANN-LA ROCHE INC NUTLEY 10 + N.J. 
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Questions and Answers About 
Health Care Plans 


What is the relationship between the various 
Blue Cross and Blue Shield Plans in Illinois? 


The two Blue Cross Plans and the four Blue 
Shield Plans are all separate corporations with 
separate Boards of Trustees. However, each 
Blue Shield Plan is affiliated with a Blue Cross 
Plan which handles enrollment and most ad- 
ministrative procedures. A joint Executive Di- 
rector and executive staff is the general rule. 
Illinois Medical Service (Blue Shield) is affili- 
ated with the Chicago Blue Cross Plan; the 
Rockford and Alton Blue Shield Plans are co- 
ordinated with the Rockford Blue Cross Plan; 
and the Rock Island County Blue Shield Plan is 
co-ordinated with the Iowa Blue Cross Plan. 


Why are there so many different Blue Cross 
and Blue Shield Plans? 

Because Blue Cross and Blue Shield are es- 
sentially community projects, each Blue Shield 
Plan in Illinois having been sponsored originally 
by a county medical society and each Blue Cross 
Plan by a group of civic-minded individuals rep- 
resenting hospitals, the medical profession, em- 
ployers, labor, ete. — in fact, the community at 
large. Differences in viewpoint as to benefits 
and rates are a factor. With growth and ex- 
perience, and realization of mutuality of pur- 
pose, consolidation and merger of some Plans 
has taken place in the past and may well occur 
in the future. Some states, like Illinois, have 
multiple Blue Cross and Blue Shield Plans; in 
other states there is only one state-wide Blue 
Cross Plan and one Blue Shield Plan. 


How many Blue Shield Plans are there in 
Illinois ? 

There are four — the quoted enrollment fig- 
ures as of June 30, 1952, being: (1) Illinois 
Medical Service, headquarters Chicago, 722,138 
members (affiliated with the Chicago Blue Cross 
Plan) ; (2) Medical-Surgical Service of Illinois, 
headquarters Alton, 12,750 members (co-ordi- 
nated with the Rockford Blue Cross Plan) ; 
(3) Northern Illinois Medical Service Corpora- 
tion, headquarters Rockford, 36,639 members 
(co-ordinated with the Rockford Blue Cross 
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Plan); and (4) Rock Island County Medical 
Service, headquarters Moline, 19,773 members 
(co-ordinated with the Iowa Blue Cross Plan), 


Which Blue Shield Plans and commercial in- 
surance companies are approved by the Illinois 
State Medical Society ? 


The Illinois State Medical Society has ap- 
proved the four nonprofit Blue Shield Plans 
operating in the state and sponsored by various 
medical societies. ‘Total membership in the four 
Blue Shield Plans as of June 30, 1952, was 
791,300. 


It has directly sponsored the “Illinois Plan” 
for Prepaid Medical and Surgical Insurance by 
certain approved commercial insurance com- 
panies offering Society-approved policies. These 
carriers are: G. H. Poulsen and Company 
(Metropolitan Casualty Insurance Company), 
the Aetna Casualty and Surety Company, North 
American Accident Insurance Company, Illinois 
Mutual Casualty Company, Northern Trust Life 
Insurance Company, and the John Hancock 
Mutual Life Insurance Company. As of De- 
cember 31, 1952, it is estimated that approxi- 
mately 402,835 people were covered by these 
companies. 


ial tieeteenenneeneenenaeil 


Tuberculosis is a completely unnecessary disease. 
It is a communicable disease caused by a_ specific 
micro-organism. Money spent on its control under the 
guidance of competent administrators is more than 
returned to the general economy through eliminating 
loss of production by those so protected and through 
converting tax dollar consumers into tax paying 
citizens. Although every person must die eventually 
of something, tuberculosis definitely is not included 
in that group of inevitable fatalities. Desirable 
though it is to spend money on research and control 
programs for heart disease and other non-communi- 
cable public health problems, it is poor economy to 
do so at the expense of tuberculosis control programs. 
Tuberculosis control, therefore, should continue to 
receive individual support from appropriating bodies, 
public health administrators, and the general ‘public. 
James E. Perkins, M.D., Bulletin of the NTA, April, 
1953. 
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Clinical Evaluation of Phenergan® in Hay Fever 
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Most efficacious ... 
longest-acting 
antihistamine® 


Individualized 
dosage for therapy 
without side effects 


Sensitization 
tests not affected 
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PHILADELPHIA 2, PA. 
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In the management of hay fever, physicians know that it is not always 
possible or practical to carry out desensitization therapy. Until definitive 
measures can be instituted, the administration of an appropriate anti- 
histaminic agent offers the most effective method for alleviating 


allergic symptoms. 


Since long-term therapy is involved in the management of hay fever, 
numerous investigators have studied Phenergan because of its marked 
duration of action and high potency.!-5 Waldbott and Young? were 
among the first in the United States to report the successful use of 
Phenergan in hay fever and allergic rhinitis. In a recent study of 102 
patients with hay fever, Silbert® stated: “*. . . results obtained with 
Phenergan in symptomatic relief of pollen hay fever were far superior 
to those obtained with any other antihistaminic agent.” The mild 


sedation produced by Phenergan was distinctly beneficial in many patients. 


Silbert’s findings suggest that before deciding that symptoms cannot 
be controlled without producing side effects, the physician should try 
various doses of Phenergan to determine the individualized dosage 


that controls symptoms without causing drowsiness. 


A significant observation of Peshkin5 is that therapeutic doses of 
Phenergan (1 or 2 tablets daily) do not inhibit or even diminish the size 
of the cutaneous diagnostic sensitization reactions commonly observed 
in allergy practice. On the basis of his studies with children as well as 
adults, Peshkin concludes that Phenergan is “*. . . a valuable and safe 
drug to administer to allergic patients of all ages.” | 

Phenergan is supplied as Tablets containing 12.5 mg. Phenergan; 
and as a peach-flavored Syrup containing 6.25 mg. Phenergan in each 


teaspoonful (5 cc). 


BIBLIOGRAPHY 
. Bain, W.A., and others: Lancet 2:47 (July 9) 1949 
2. Waldbott, G.L., and Young, M.1.: J. Allergy 19:313 (Sept.) 1948 
3. Silbert, N.E.: Ann. Allergy 10:328-334 (May-June) 1952 
. Halpern, B.N.: J. Allergy 18:263 (July) 1947 
5. Peshkin, M.M., and others: Ann. Allergy 9:727 (Nov.-Dec.) 1951 
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In sending in changes 
of address please send label 


from an old copy. 
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DOCTOR.... 
IS THIS ONE OF YOUR PATIENTS? 


| 


(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT 1S INDICATED TO 
DISCOURAGE THUMB SUCKING 


eee Fecommend... 
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Order from your supply house or pharmacist 


























DOCTOR! you will approve the 
3C’s 
Comfort, Cleanliness, 
Convenience 


at Bee Dozier's 3 Sanitariums for 


Aged, Chronic, Senile, Convalescent 
Patients. 


Hichory Hull 
Maple Hill Palatine 


Charming, healthful rural locations conveniently 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dozier invites your inspection. Write Box 


288, Lake Zurich, Ill., or Phone 466! 


@ 
H, J. Carr, M.D., Staff Physician. 














The following books have been received for reviewing, 2nd 
are herewith acknowledged. This listing should be con:id- 
ered as a sufficient return for the courtesy of the sencer, 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additio.al 
information relative to books listed, may write the Editor vho 
will glady furnish same promptly. 


THE SURGERY oF INFANCY AND CHILDHOOD — ts 
Principles and Techniques: By Robert E. Grcss, 
M.D., D.Sc., William E. Ladd, Professor of Cl il- 
dren’s Surgery, The Harvard Medical School, Ch ef 
of Surgical Service, The Children’s Hospital, Boston. 
With 1488 illustrations on 567 figures. Drawings by 
Etta Piotti. 1000 pages. Philadelphia and London: 
W. B. Saunders Company, 1953. $16.00. 


EssentTIAL Urotocy. By Fletcher H. Colby, M.\)., 
Chief of the Urological Service, Massachusetts Gen- 
eral Hospital; Associate Clinical Professor of Geniio- 
Urinary Surgery, Harvard Medical School, Boston, 
Massachusetts; Urological Consultant, Lakeville 
State Sanatorium, Middleboro, Massachusetts. Sec- 
ond Edition. The Williams and Wilkins Company, 
Baltimore, 1953. $8.00. 

MoperN CONCEPTS IN MEDICINE. By Julius Jensen, 
Ph.D. (In Medicine) University of Minnesota, 
M.R.C.S. (England), L.R.C.P. (London), St. Louis. 
Illustrated. The C. V. Mosby Company, St. Louis, 
1953. $11.50. 


SURGERY OF THE PANCREAS: By Richard B. Cattell, 
M.D., Surgeon, The Lahey Clinic, New England 
Baptist Hospital, New England Deaconess Hospital; 
and Kenneth W. Warren, M.D., Surgeon, The Lahey 
Clinic, New England Baptist Hospital, New England 
Deaconess Hospital, 374 pages with 100 figures. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1953. $10.00. 


Mepicine. By A. E. Clark-Kennedy, M.D., F.R.C.P., 
Fellow of Corpus Christi College, Cambridge; Physi- 
cian to the London Hospital and Dean of the Medical 
School. Volume One. The Patient and His Disease. 
Second Edition. E. & S. Livingstone LTD., Edin- 
burgh and London, 1953. $6.00. 


EFFECTIVE INHALATION THERAPY: By Edwin Rayner 
Levine, M.D., Chairman of the Committee on Physio- 
logic Therapy, American College of Chest Physicians, 
Formerly Director of the Chest Service, Michiel 
Reese Hospital, Chicago. With the cooperation otf : 
Alvan L. Barach, M.D., J. Winthrop Peabody, M.1)., 
and Maurice S. Segal, M.D. National Cylinder Gas 
Company, Medical Division, Chicago 11. $4.50. 


BALLISTOCARDIOGRAPHY : The Application of the Direct 
Jallistocardiograph to Clinical Medicine. Iiy 
William Dock, B.S., M.D., F.A.C.P., Harry Mandel- 
baum, M.D., F.A.C.P., and Robert Mandelbaui1 
B.A., M.D. With 153 illustrations. The .C. 
Mosby ‘Company, 1953. $9.50. 


(Continued on page 38) 


Illinois Medical Journal 





when resistance develops in penicillin therapy... 
itio.zal oy 















































Magnamycit 


Effective against penicillin-resistant staphylo- 
coccal, enterococcal and other streptococcal 


infections. 


A new antibiotic agent for selective use in the 
practice of medicine today. 
Well-tolerated Magnamycin is supplied in sugar 
coated tablets of 100 mg., bottles of 25 and 100, 
and 250 mg., bottles of 16. 


~~ 
P ZECY” ) PFIZER LABORATORIES, Brooklyn 6, N. Y. 
__"_ Division, Chas. Pfizer & Co., Inc. 
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Do You Know ? ? ? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF 


THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Bonofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 

Neo reduction in benefits because of other 
insurance 

Full benefits to age 70 at same cost 








FOR ALL THE FACTS - - - 
Write or Telephone _ 


PARKER, ALESHIRE & COMPANY 


175 W. JACKSON BOULEVARD 
Chicago 4, Ill. WAbash 2-1011 
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Foot’s Haven. By C. C. Cawley, author of “No Trip 
Like This and Other Stories”. House of Edinboro, 
Publishers, Boston, Massachusetts. $2.75. 

TwENTy-Five YEARS OF SEX RESEARCH History of 
THE NATIONAL RESEARCH COUNCIL COMMITTEE For 
RESEARCH IN PROBLEMS OF SEX, 1922-1947: By 
Sophie D. Aberle, Member of the National Science 
Board of the National Science Foundation; and 
George W. Corner, Carnegie Institute of Washing- 
ton. 248 pages. Philadelphia and London: W. B, 
Saunders Company, 1953. $4.00. 

PROCEEDINGS OF THE Forty-SixtH ANNUAL MEETING 
(Including 1952 Spring Meeting held in The Home- 
stead, Hot Springs, Va.) of Life Insurance Associ- 
ation of America, held in The Waldorf-Astoria, 
New York, N. Y., December 9 and 10, 1952. 


GENETIC-STATISTICAL AND PSYCHIATRIC INVESTIGATIONS 
OF A West SwepisH Poputation. By Torsten 
Sjogren. Acta Psychiatrica et Neurologica, Supple- 
mentum 52. Ejnar Munksgaard, Norregade 6 — 
Copenhagen, 1948. 

A GENETIC, CLINICAL AND PATHO-ANATOMICAL Stupy, 
By Torsten Sjogren, Hakon Sjogren and Ake G. H. 
Lindgren. Acta Psychiatrica et Neurologica Scan- 
dinavica, Supplementum 6&2. Ejnar Munksgaard, 
Norregade 6 — Copenhagen, 1952. 

VisuaL ANAToMy. Thorax and Abdomen. By Sydney 
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M. Friedman, M.D., Ph.D., Professor of Anatomy, 
University of British Columbia, Vancouver, Canada. 
Formerly, Associate Professor of Anatomy, McGill 
University, Montreal, Canada. Charles C. Thomas, 
Publisher, Springfield, Illinois. $10.50. 

CLIN!:AL OBSTETRICS. By Members of the Staff of 
the Pennsylvania Hospital. Edited by Clifford B. 
Lu!!. M.D., Late Director Division of Obstetrics and 
Gyrecology, Pennsylvania Hospital and Robert A. 
Kir brough, M.D., Director of the Division of Ob- 
stetvics and Gynecology, Pennsylvania Hospital, Pro- 
fes-or of Gynecology and Obstetrics, Graduate 
School of Medicine, University of Pennsylvania, 
Gy: ecologist to the Graduate Hospital. 392 illustra- 
tions and 8 color plates. J. B. Lippincott Company, 
Phi adelphia. $10.00. 








The cost of preventable diseases imposes a staggering 
burde: upon the human race. Every step that can be 
taken ‘oward lessening this burden will not only dimin- 
ish suffering and prolong human life; it will also in- 
creasc productivity and promote prosperity. C. E. A. 
Wins!ow, The Cost of Sickness and the Price of 
Healt, WHO Monograph Series No. 7, 1951. 





The concept that the patient himself must heal his 
tuberculosis remains basic. John H. Skavlem, M.D., 


The WW. Va. Med. J., Dec., 1952. 








Lyndale hea Incorporated 


is now open as a nursing home to care 
for mentally retarded and physically 
handicapped infants and children re- 


quiring institutional care. 


Ages ac- 


cepted: one month up to three years. 
Under supervision of physicians and 
registered nurses. State licensed. 


For rates or Information, write or phone 


Hazel Erickson, Director, 


Lyndale Home, 
Lake Zurich, Ill. Phone 4544, 























Central X-Ray & Clinical 


Laboratory 


Complete Medical X-Ray & Laboratory 


Service. 


Radium and Deep X-Ray Therapy. 
111 N. Wabash Ave. 


F, F, SCHWARTZ, D.D.S., MD. 
N. RUDNER, M.D., D.A.B.R. 
M. H, NATHAN, M.D., D.A.B.R. 


Chicago 2 














CHICAGO'S FIRST 
Amputee Walking School 


maintained by a prosthetic manufacturer 


Pre-Prosthetic Training 
by registered Physical Therapist 


Correct Prosthesis Fitting 
by certified fitters 


Post-Prosthetic Training 
6 to 12 lessons 
under medical supervision 


Home gait-training services 
for special cases 





Also Arm Prosthesis Training 
Accommodations for out-of-town Patients 


For complete details phone or write 


AMERICAN LIMB, INC. 


1724-28 West Ogden Avenue 
Chicago 12, Ill. 
Phone MOnroe 6-2980 - Phone MOnroe 6-2981 




















Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 





For Appointment 


Victory 2-4700, Ext. 170 or RAndolph 6-4444 





Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 

John F, Sheehan, M.D., Pathologist 

Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal. Medicine 

William F. Cernock, M.D., Internal 


Medicme 


Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 


Helen Hansen, Social Service 





COMPLETE TUMOR THERAPY 


Tuesday at 9 a. m. 


Tumor Conference — J. B. Murphy Auditorium — 


Friday at 1 p. m. 
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NORMAL AND NEUROTIC 


A normal person can be aggressive as the 
need arises, submissive when the interests of the 
and withdrawn when 


meditation is desired. ‘The ability to 
emotional) response is based on self-confidence. 


group are served best, 


vary 


Self-contidence arises out of an essentially lov- 
ing attitude of a parent for a child, The person 
who has a minimum of anxiety, i.e., self concern, 
felt in childhood that his parents were essentially 
pleased with him. Because of the ego-strength 
arising out of this relationship, such an adult 
will be the three modes of social 
adjustment and meet reality demands. ‘The 
neurotic person is able to use only one of these 


able to use 


mechanisms and must suppress the other two. 
lf his parents were hypercritical or demanding, 
he reacted with submission to please them and 
gain the security of their approval. If they were 
withdrawn and introverted he became aggressive 
in order to gain the comfort of even angry at- 
tention. If the environment ef childhood is 
too exacting or hostile, a child may withdraw 


into the pleasurable activity of thumbsucking, 


masturbation, or phantasy. ‘I'hese reaction pat- 
terns usually continue into adult life. ‘The in- 
troverted husbands are very likely the enc re. 
sult of the last example of childhood tre uma 
described above. ‘They are devoid of self con- 
fidence and live on the edge of life as a spectator, 
They are unable to expand into life intevests 
because of an unconscious fear of environmecnta) 
threat. Never having experienced sufficient ac- 
ceptance, they feel essentially unworthy, inte “ior, 
Ever fearful of meeting with hostility, rebuil, or 
disapproval they dare not venture from the -afe- 
ty and isolation of their ivory tower of with- 
drawal. Sylvan A. Steiner, M.D., Marital (on- 
flict And Functional Illness. M. Ann. District 


of Columbia, Sept. 1252. 


Only a small percentage of the general hospitals take 
a chest X-ray on any appreciable number of hospital 
admissions, yet one per cent to three per cent of all 
hospital admissions have unrecognized _ tuberculosis, 
Paul S. Phelps, M.D., and Reginald C. Edson, M.D, 


Conn. State Med. J., May, 1952. 





ACCIDENT 


HOSPITAL 
SICKNESS 


INSURANCE 


For Physicians, 
Surgeons, Dentists 
Exclusively 


PHYSICIANS 
SURGEONS 
OENTISTS 





$5,000 accidental death Quarterly $8.00 
$25 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 





$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 





COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


60 days in Hospital 

30 days of Nurse at Home 
Laboratory Fees in Hospital 
Operating Room in Hospital 
Anesthetic in Hospital 

X-Ray in Hospita 

Medicines in Hospital . 
Ambulance to or from Hospital 


Child to age 19 
Child over age 19 


Single 
5.00 per day 
5.00 per day 

5.00 


Quadruple 
20.00 per day 
20.00 per day 

20.00 


Triple 
15.00 per day 
15.00 per day 

15.00 


Double 


10.00 per day 
10.00 per day 
10.00 


$18,900,000.00 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


50 years under the same management 


400 First National Bank Building Omaha 2, Nebraska 
$200,000.00 deposited with State of Nebraska for protection of our members 


$4,000,000.00 


INVESTED ASSETS PAID FOR CLA!MS 
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Decisive studies? 

substantiate over 25 

years of daily clinical 

use regarding the ability of Desitin 

Ointment to...... protect, soothe, 
dry and accelerate healing in... 


e diaper rash e exanthema 
e non-specific dermatoses 
e intertrigo prickly heat 
e chafing e irritation 

(due to urine, excrement, chemicals or friction) 


Desitin Ointment is a non-irritant blend of high 
grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vita- 
mins A and D in proper ratio for maximum effi- 
cacy), zinc oxide, talcum, petrolatum, and lanolin. 
Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exu- 
date, urine or excrements. Dressings easily 
applied and painlessly removed. 


Tubes of 1 0z., 2 0z., 4 0z., and 1 lb. jars 
write for samples and literature 


DESITIN cuemicat company 


70 Ship Street © Providence 2, R.1. 


1. Heimer, C. B., Grayzel, H. G. and Kramer, B.: Archives of 
Pediat. 68:382, 1951. 

2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, 
R.: Ind. Med, & Surg. 18:512, 1949. 
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THE MARY POGUE SCHOOL 


Complete facilities for training retarded and epileptic children edu- 
cationally and socially. Pupils per teacher strictly limited. Ex. 
cellent educational, physical and occupational therapy programs, 
Recreational facilities include riding, group games, selected movies 
under competent supervision. 

Separate buildings for boys and girls under 24 hour supervision 
of skilled personnel. 

Catalog on request 


G. H. Marquardt, M.D. 
Medical Director 
33 GENEVA ROAD, 

WHEATON, ILLINOIS 


(near Chicago) 


Barclay J. MacGregor 
Registrar 








PSEUDO SPECIALIST 


The most worthy and effective advertisement 
possible, even for a young physician, and es- 
pecially with his brother practitioners, is the 
establishment of a well merited reputation for 
professional ability and fidelity. Some years 
ago, a doctor whom I had known for a long time, 
was thinking of moving from a distant city to 
Phoenix. He inquired of me which of the three 
specialties offered the best prospects here: physi- 
otherapy, eye ear nose and throat, or obstetrics. 
The first thought was that he planned to start a 
clinic but he stated that he was trying to start 
a specialty for his individual practice. Knowing 
him to be a general practitioner of mediocre 
ability, I then inquired whére- and when,he had 
taken the special training which wotld entitle 
him to offer his services in any of these special- 
ties. He said he had never had any special 
training but thought he could get by in any one 
of these. When he finaly did locate in Phoenix, 
he announced himself as a specialist in indus- 
trial surgery, still without any special training. 


This entering a specialty by proclamation, rather 
than by preparation, is a good text for a sermon 
on this whole matter of advertising. However, 
we do not need to preach the sermon; it preaches 
itself. W. Warner Watkins, M.D., Duties Of 
Physicians To Each Other. Arizona Med. Apr. 
1953, 


MONDAY MORNING HEADACHE 
Myopic individuals rarely have headache on 
the basis of a refractive error. They complain 
occasionally of tiredness of the face and frontal 
region as a result of contorting the face and 
narrowing the lids in an effort to obtain better 
vision. Such a complaint occurs after long 
periods of watching a movie, television program, 
or blackboard work. ‘The headache of uncor- 
rected hypermetropia or of an astigmatic error 
usually comes on after long use of the eyes par- 
ticularly at the near point and begins as a sensa- 
tion of heaviness in the region of the eye and 
frontal area which gradually becomes more se- 
vere. The headache has been described as dull, 
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2828 S. PRAIRIE AVE. 
CHICAGO 16 


Phone CAlumet 5-4588 
Registered with the American Medical Association, 





featuring all recognized forms of therapy including — 


ELECTRONARCOSIS 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN 
NEWEST TREATMENTS FOR ALCOHOLISM 
J. DENNIS FREUND, M.D. 


Medical Director and Superintendent 
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Sodium Salicylate and Para-aminobenzoic Acid 
act synergistically to provide prompt and 
ingen et prolonged pain relief. 


Paro-Aminobenzoic Acid . 21/2 gr. Sali-Zem No. 2 Tablets are useful in the treatment of rheumatic fever, pain 
(as the sodium salt) in muscles (myalgias), joint pains, inflammation, immobility and other 
Colchicine : arthritic conditions yielding to salicylate therapy. 

Thiamine HCI nth Oe : j , 

(Vitomin B,, 333 wit Supplied in 100’s, 500's and 1000's. 

Riboflavin : Write for complete literature. 

(Vitomin Bz, 340 pk 

Units 

Ascorbic Acid. ... 10mg. THE ZEMMER COMPANY 

(Vitemin C, 200 1.U.) 3943 Sennott Street Pittsburgh 13, Pa. 











burs! ng, sharp, throbbing, and even lancinating. 
rather The seadache that develops as a result of un- COSTEFF SANITARIUM 
rmon corre:ted refractive errors of hyperopic and ps _and ee a 
vever, astiginatie ty sually des after the eyes coholism an g on 
Bodie pig i ee een ut cag @ SHOCK TREATMENT (insulin, Metrazol 
a ee ee ee Electro-shock) administered in suitable 
2s Of develops during the night but may be present in cases 
Apr, the morning after a prolonged period of reading @® ARTIFICIAL FEVER THERAPY 
the night before. This often accounts for the Home like environment, individual 
so-called Monday morning headache which oc- attention. MODERATE RATES. 
= : , Licensed by the State of Illinois 
curs after an unusual amount of reading over a HARRY COSTEFF, M. D., Medical Director 
week-end. W. H. Morrison, M.D., Headache 1109 NO. MADISON AVE., PEORIA, ILL. 











plain From The Standpoint Of The Ophthalmologist, Phone 4-0156 Literature on request. 
ontal Nebraska M. J. May, 1953. 
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rail Health education of the public +o AS often con- 
¢ Bape ee: For 
Clal cor 4 a 1S a 
TTor physician’s son ei He envied should NERVOUS and MENTAL 


par- educate his patients and their families and do what he DISEASES 


nsa- can as part of the community program. Health educa- 
aul tion methods have changed materially in recent years, * 


on with bis greater emphasis on community —— Edward Ross, M.D., Medical Director 
tion and on helping the people to help themselves. BATAVIA PHONE 


‘ull, Hugh R. Leavell, M.D., The New England J. of Med., ILLINOIS BATAVIA 1520 
December 4, 1952. 











ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


Prescribed by Thousands of Doctors 
GOLD PHARMACAL CO. NEW YORK CITY 
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JACKSONVILLE, ILLINOIS 


Address 
Communications 





TheNORBURY SANATORIUM. 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician 
HENRY A. DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 





— 





MANAGEMENT OF 
HYPERTHYROIDISM 

In recent years several new discoveries have 
been made which, when applied to thyroid dis- 
ease, have proved beneficial. Certain physiologic 
interpretations have added to the understanding 
of the ability of the glands to concentrate the 
iodide ion (often spoken of as iodine trapping). 
This trapping is not the same as the thyroid’s 
physio-chemical ability to elaborate iodine into 
thyroid hormone. This knowledge has been un- 
folded by observation of the pharmacologic re- 
actions following the administrative of goitro- 
genic drugs. Thiocyanate prevents the concen- 
tration of iodide within the thyroid gland, and 
the thiouracil compounds allow the absorption 
of iodide but inhibit the physiochemical trans- 
formation of iodine into the hormong, “Tt is 
further believed that the antithyroid drugs ac- 
tually prevent the formation of thyroxin. With 
this newly gained physiochemical and pharma- 
cologic knowledge, a great change has taken 
place in the treatment of. hyperthyroidism. 
Present day treatment of hyperthyroidism re- 
volves around a choice of three methods. Two 


are medical and one is surgical. The medical 


methods are radioactive iodine and the thiourea 
drugs and the surgical method is thyroidecto:ny, 
Bernard J. Ficarra, M.D., Present Day Physiol- 
ogy And Management of Hyperthyroidism. \ ew 
York J. Med, Apr. 15, 1953. 


THE UPRIGHT POSITION 

Mankind is paying the penalty for assuming 
the upright posture. In his evolutionary climb 
from four-footed to bipedal locomotion, the sup- 
porting structures of the body have not kept pace 
with this change. ‘There are other exhibitions 
of anatomic lack of adaptation to the upright 
position, notably in the inguinal canal regions, 
There, the muscular pattern and sphincter mech- 
anisms are unable to meet the demands made up 
them. There is little doubt that the tensile 
strength of faseia varies with the individual. 
Extreme degrees of weakness are, in the author’s 
opinion, responsible for the very advanced cases 
of varicose veins. In clinical practice, patients 
with marked fascial weakness will develop re- 
current varicosities quickly, following any form 
of therapy. This factor deserves strong con- 
sideration and apparently has gone unnoticed 








Edward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Statf 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 


Telephone 
Naperville 
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FOR REST and CONVALESCENCE under competent Medical Supervision 
St. oseph 3 Health | WEDRON, ILLINOIS 


85 miles from Chicago, on the Fox River 


Conducted for the care of non-infectious diseases Offering medical attention, private rooms and 
and mild nervous disorders by the Missionary baths, excellent meals, special diets, physio- and 
Sisters of The Most Sacred Heart of Jesus. hydrotherapy and diagnostic medical laboratory 
facilities. 
Medical Director Superintendent 
Robert J. Schiffler, M.D. Sister Mary Gisella, M.S.C. 


Literature and Rates upen Request — — — Telephone Ottawa 2780 











up ‘o the present time. It should be obvious 
the an inherited weakness of this kind never 
cari be eliminated by any mode of therapy and 
ind ed experience bears this out. H. J. Biegelet- 
sen M.D. Varicose Veins, A Chronic Disease. 
Ne York J. Med. Apr. 15, 1953. 


MEDICAL PROTECTIVE 
COMPARY 


2T WAYNE. INDIANA 


kchabilitation is not a part of treatment but is the PROFESSIONAL PROTECTION 
entire process by which we take the tuberculous patient EXCLUSIVELY 
as ie is, guide him into the sanatorium, treat his SINCE 1899 
physical disease and his fears, guide him into the an 
proper social and economic channels, and finally place 
hin: securely and permanently in his community in all 
safety to himself and others. Joseph A. Smith, M.D., 
Public Health News, Sept., 1952. 
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The sanatorium is a school as well as a_ hospital. 
What we teach, how we teach, and how much we teach, fig: fet EM. Brier cad 
lepend: ati as ¢ son. N: al i a . R. Clouston, Representatives, 
depends on the patient aS a person. Natural intel 1142-44 Marshall Field Annex Building, 
ligence and education are to be considered. A good Telephone State 2-0990 
patient’s education program is the greatest single factor SPRINGFIELD Office: 
x x . # ‘ : ths F. A. Seeman, Representative, 
in preventing patients from leaving sanatorium against Telephone Rochester 5611 
medical advice. Lois Cahill, Medical Papers of the 
Annual Meeting of the Canadian Tuberculosis Associa- 


tion, May, 1951. 





North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE RATES 
Established 1901 Fully Approved by the 
Licensed by State of Illinois American College of Surgeons 
SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 
225 Sheridan Road Winnetka 6-0211 
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for the relief of tension 
and associated pain and 
spasm of smooth muscle 


a threefold action is provided by 


Trasentine-Phenobarbital 


(Adiphenine Ciba) 


1. Phenobarbital provides sedation and eases tension 
without the greater hypnotic effect of more potent 
barbiturates. 


2. Trasentine relieves gastrointestinal pain by exert- 
ing a direct local anesthetic effect on the mucosa. 


3. Trasentine relaxes spasm through a papaverine- 
like effect on smooth muscle and an atropine-like effect 
on the parasympathetic nerve endings. 


Prescribe Trasentine-Phenobarbital for nervous ten- 
sion and gastrointestinal disorders in which psycho- 
somatic factors are dominant. Each tablet contains 50 
mg. Trasentine hydrochloride and 20 mg. phenobar- 
bital. Bottles of 100 and 500. 


CGilba 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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COSMETIC H4Y FEVER? 


Prescribe UNSCENTED AR-EX Cosmetics @ ; olies 


When perfumes or scented cosmetics cause allergic reactions — prescribe 
UNSCENTED AR-EX COSMETICS. Clinically tested to meet your high stand- 
ards. Smart, fashion-right for patient acceptance. All 


needed beauty aids. Send for free Formulary 
AR-EX COSMETICS, INC., 


AR-EX — 
HYPO-ALLERGENIC 
Clinically tested on 

allergic patier’s 

for use by i. 
allergic patients 


— 








Classified Ads 











RATES FOR CLASSIFIED ADVERTISEMENTS—For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 
10c each; 3 insertions, 25¢ each; 6 insertions, 40¢ each; 12 insertions, 
50c each. A fee of 25c is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


WANTED: ’52 Northwestern grad., age 30, married wishes to assist M.D., 
locum tenens, clinic duties until Jan. 1. Intermed Charity Hosp., New 
Orleans. John W. Hardebeck, M.D., Latham, III. 

FOR SALE: General practice available through sudden death of my husband. 
Five room equipped Main street office. Good hospital facilities, three and 
twelve miles. Write Mrs. R. M. Hathaway, 51 N. Ninth Street, Hamilton, 
Til. 


CHIROPRACTORS 

Chiropratic, in the medical sense, claims that 
all disease is due to one cause and can be etired 
by one’ method. 'Those who practice chiroprac- 
tic claim that all disease is underlaid by nerve 
interference. The 
which realigns the vertebrae of the spine, thus 
relieving the pressure on the nerve and allowing 
nerve impulses to flow freely again. Some chiro- 











cure is an “adjustment” 


practors adjust other portions of the body but 
the spinal “adjustment” is always indicated. 
Chiropractors do not believe in the accepted 
theory that germs cause disease; instead they 
say that germs attack only diseased tissues and 
that their ability to attack is due to improper 
of nerve energy to the diseased tissue. 
so the modern 


flow 
Theirs is a drugless treatment; 
miracle drugs have no place in their practice. 
So, by the chiropractic theory, y “‘ad- 
justment” when suffering from diphtheria. If 
Montgomery (Ala.) had a diphtheria epidemic 
and Birmingham did not, by the chiropractor’s 
claim one would have to assume that the spines 
of Montgomery children all got out of alignment 
at the same time while the Birmingham chil- 
dren’s spines remained in good working order. 


The Association Forum, What Js 


J.M.A, Alabama, April, 1958, 


you need an 


Chiropractic ? 


The relationship of elderly men of indeterminate 
economic status to a high tuberculosis death rate has 
long been established. Mary Dempsey, The American 
Review of Tuberculosis, July, 1952. 


OBESITY 


There are a few tricks, gleaned from expe rie 
ence, that may be worth noting. For some un- ~ 
known reason, better results are achieved if ‘he © 
total caloric intake is divided into three e: en 
partitions, rather than having the patient ea: a7 
tiny breakfast and lunch in order to have a ig q 
dinner at night. It is remarkable how many o- a 
bese persons follow the unbalanced intake method ~ 
instinctively, and experimental evidence from] 
rats indicates that food eaten all at a sitting q 
tends to greater weight than if the same total 7 
quantity is consumed at three or four sittings, 4 4 
One must watch out for alcohol. Many persons 
forget that the caloric value of alcohol is 77 
calories per ce. so that 3 ounces of whisky yields 4 
315 calories. The “drink or two” before dinner : 
not only adds dietary fuel but usually also en- 1 
hances appetite and removes inhibitions. “Ap- 7 
petite killers” such as benzedrine or dexedrine, ~ 4 
have been advocated as adjuvants to dietary reg- © 
imens. They also are used for the emotional 7 
lift in relieving depression and to boost morale q 
for dietary maintenance. It has not been our 7 
practice to use these drugs (and no collaborating z 
psychiatrist so far has recommended them for = 


any of our patients). In reality they are crutches 4 
to lean upon and it usually is wiser to face and © 
It is @ 
unwise to yield to the plea, “Doctor, can’t I 7 
diet six days a week and take a holiday on the 4 


work out the long-term problem squarely. 


seventh?” much like the Lenten Sunday. Ex- 7 
perience has taught that this system is far L 
harder on the patient, and Sunday’s overeating — 
plays havoe with the adjusted metabolism as well 
as the emotional pattern of the dieter. John 
Eager Howard, M.D., Obesity. Maryland Med, 
J. April, 1953. 


One of the values of a community-wide mass survey 
is the disclosure of localities or groups in which there 


is a high prevalence rate where screening effarts may 
be concentrated. Arthur C. Christie, M.D., J.A.M.A, 


January 10, 1953. 
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